Pouled “Is /13, mf

NA
Beayerton

Building Permit Application

Community and Economic Development

Dale Recelved:

 OFFICEUSEONLY

.._1:

vei1sSsue 0f Tesla TN VUL
Lot IS 12018~ 0027

PO Box 4755, Beaverton, OR 97076
Phone: (503} 526-2403; Fax: (503) 526-2550
Internet address: www.BeavertonQOregon.gov

{548 |zmie R0 615~

Date Issued: W/
L ?Ut ‘ Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
\ : Permii fees* are based on the value of the work performed.
wew construction OJ Demolition Indicate the value {rounded to the nearest doltar) of all equipment,
’D Addition/alteration/repiacement O Other: materials, labor, overhead, and the profit for the work Indicated on

this application.

CATEGORY OF CONSTRUCTION

)@1- and 2-family dwelling

[} Commerciatfindustrial

&;ﬂ%@i---‘f@l;’:} 35

Number. of bedrooms: INE wﬁf {}éf

d [ Accessory buitding

[ Multi-famity

6. 57

%5

Number of bathrooms:

[3 Master builder

[ other:

Total number of floors:

3

JOB SITE INFORMATION AND LOGATION

1583

New dwelling area: squate feet

Jab site address:

(2]

1L SwTesla Terva(f

square feet

City/State/ZIP:

pe

aver4+on 0— 4700 8

Garagelcarpart area: Q_ZO

Covered porch area: square feet

Suite/bidg.fapt. na.;

| Project name:T@S [ a Te,{/rq (2

Deck area: square feet

Cross sireet/directions to job

site:

Other structure area; square feet

Subdivision:

]

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the vakie of the work perfermed.

Tax map/parcel no.:

DESCRIPTION OF WORK

this application.

Indicate the value (rounded to the nearest doltar} of ali equipment,
materiais, labor, ovarhead, and the profit for the work indicaied cn

Valuation

refsswe of # H2019-0p27

Existing building area: square feet

New building area: square feet

MNumber of stories:

I PROPERTY OWNER

i O] TENANT

Type of consiruction:

Namae: JQQ— Qeccupancy groups:

Address: Existing:

City/State/ZIP: New:

Phone: l Fax NOTICE
E-mail:

APPLICANT

| ] CONTACT PERSON

may be required to be lice:

Business name;Westwood Homes {LLC

beig§ performed. i the a)
tojowing reasons gPRjy:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
d in the jurisdiction in which wark is
nt is exempt from licensing, the

Address: 12760 NW Cornell Rd

Contact name: 42\ ‘ | ‘ &m mu(/J\

City/State/ZIP:Portland, OR 97220 -7 /.?7 —

Phone. "503' @*‘ (;:244 | Fax:

/
(

AlLiSon €W esStwood heme 3L com

BmLmN@fERM:T —

Phene:

CONTRACTOR
Business name: same as applicant Piease refer lo fee scheduls
Address: Fees due upon application »3 L{ 7& Ca{
City/State/ZIP: Amount received
l Fax: Date received:

CCB lic.: 195597

Authorized

d

.-"/
signaiuy” e

d
-

//’;’s//

Print name: M 53#

Date:

sz & Q

* Fee methodology set by Tri-County Building
Industry Service Board

Matt Fricke

This permit application expires if a permit is net obtained
within 180 days after it has been accepted as complete

rev 07/13
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Building Permit Application

Community Development Departinent
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved;

(28X

Phone: (503) 526-2493 Fax: (503) 526-2550 | pato joovas,

PemiliNo.. A50r3) 3. 35558
By, AL

(p-20-19

P

- 340,

i
Beayerton

General Information (503) 526.2222

Payme’ni Type: (‘M,

BeaverlonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[] Additien/alterationfreplacement {} Gther:

CATEGORY OF CONSTRUCTION

1- and 2-family dweliing 3 Commerclalfindustrial

[ Accessory bullding [} Multi-famity

{1 Master builder O Other:

JOB SITE INFORMATION AND LOCATION

Do Toheusiy Lane.

Job site address: /5 7./2

City/State/ZiP: Beaverton, OR

Sultefbldg./apl. no.: ] Froject name: Russel|

Cross sireetidireclions to job slite:

, Lot no.: 5 'S

Subdivision: Westmont

Tax map/parcel no,:

Be Tges B201F - 28y,

@reoreRivomveR |

Name: DR Horton, Inc

Address: 4380 SW Macadam Ave Sulte 200

City/Slate/ZIP; Porfland, OR 97239

Fax:

Phone: (503) 222-4151

E-mail: plancheck@drhorton.com
D aelcaNT

Business name: DR Horton, inc

Contact name: Amanda Loveridge

Address: SAME AS ABOVE

Clty/State/ZIP:

Phone: Fax:

E-mall: piancheck@drhorton.com

Business name: DR Horton, Inc

Permil fees® are based en the value of the work performed.

Indicate the value {(rounded lo the nearest doltar) of all equipment,
malerials, labor, cverhead, and the profit for the work Indicaied on
this application,

; = .
Valuation a)”fr/ ﬁ 7% [ T
{
Number. of bedrooms: f;;
Number of bathrooms: fé
Total number of floors: 3
New dwelling area: 5*} 1 (c;‘{?} square feet
. g
Garage/carpor area: 5 é {‘ sguare fest
Covered porch atea; (’% “’? square feet
Deck area: ] f)@ square feet

Qther struclure area; square feel

- REGUIRED DATA: COMMERCIAL-USE CHECKLIST -

Permil fees” are based on the value of the work perdormed.
Indlcate the value (rounded to the nearest dollar} of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Exisling building area; square feel

New building area: square feel

Number of slories:

Type of construction;

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required lo be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jursdiction in which work is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

L BUILDING PERMIT FEESH

Plaase refer lo fee schedule

Address: SAME AS ABOVE

/57787

Fees dua upon application

City/Stale/ZIP:

Phone: ’ Fax:

CCB lic: 130859
Authorized /

7 3
signature: e //

[ranare: 1 17 T JA0 7 T T T owes (7S
! e

Amanda Loveridge ‘-

Amount recelived

Pate received:

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REVY 2/14




}\ A

Building Permit Application

Communitly Development Department
Building Division

12725 SW Mitlikan Way / PO Box 4755
. Beaverion, OR 97076

Date Recelved; g !

Beeo B

Bea\/@ﬁ@n Phone: (503} 526-2493 Fax: (503} 526-2550

Dale Issued:

General Information (503) 526-2222

[+] k € G

lp-80-11

Payment Type: (‘WM

BeaverlonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[7] New cansiruction {Z] Demolition

O Addition/alteration/replacement 3 Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commerclalfindustrial

1 Accessory building 3 Multi-familly

2] Master buitder O Other;

JOB SITE INFORMATION AND LOCATION

Job sile address: {S {,3 (_—i : S‘/O T“\M‘Sh L—C\/\ €

Clty/State/ZIP: Beaverton, OR

Suite/bldg./apt. no.: I Project name: Russel|

[oaieq E/71%) 0 7

Cross streetfdirections 1o job site:

Subdivision: Westmont

I Lot no.: % ’“\E\

Tax map/parcel no.;
T 'DESCRIPTION ‘OF WORK -

"|I\)5 =

*Q@ Tagon BP018- 2i56
' [} PROPERTY OWNER: =~

Name: DR Horton, Inc

Address: 4380 SW Macadam Ave Suite 200

City/Slale/ZIP: Portland, OR 97239

Phone: (503) 222-4151 | Fax:

E-mail; plancheck@drhorton com
: ] APPLICANT :

Buslness name: DR Horton, !nc

Contact name: Amanda Loveridge

Permit fees* are based on the value of the work performed.
Indicale the value {rounded to lhe nearesl dollar) of all equipmenit,
materials, labor, overhead, and the profit for the work indlcated on

this application. dq&’ 3(3/ q\S

Number, of bedrooms:

Valuation

Number of bathrooms:

Totat number of floors: 6
New dwelling area: 3%"‘35 square leet
Garage/carport area: q 1 )}~ square feet

Covered porch area: square feel

(o5
L B

Deck area: square feet

Other structure area; square feet

©% REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on lhe value of the work performed.,
Indicale the value {rounded to the nearest doltar) of all equipment,
matertals, Jabor, overhead, and the profil for the work Indicated on
this application,

Valuaticn

Existing building area: square feel

New building area: square feel

Number of stories:

Type of construction:

QOceupancy groups:

Existing:

New:

All contractors and subcontractors are required lo be licensed with
the Cregon Construction Contraclors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performad. i the applicant Is exempt from ficensing, the
following reasons apply:

R i e /(/( v (0 ////j{;

Amanda L'overidge e/

Address: SAME AS ABOVE
City/State/ZIP:
Phone; Fax:
E-mall: plancheck@drhorton com N N

. LT CONTRAGTOR | ©BUILDING PERMIT FEES* .. " 0
Buslness name: DR H orton, Inc Plgase refer to feg schedule

. icati ¥
Address: SAME AS ABOVE Fees due upon application ’1 720 P 7’[;1
Cily/State/ZIP: Amount recelved
Phone: l Fax; Date received:
CCB lic: 130859

Y - - This permit application expires If a permit is not obtained

Aulhorized y i ) within 180 days after it has been accepted as complete
slgnature: /) A

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




. reisswl Of # P10l § -9k
Yool Te8laTevvae Lot i3

( Building Permit Application SRR
Communlty and Economic Development Date Recelv e b
- PO Box 4755, Beaverton, OR 97076 i e% i o) i
Beaverton  rrone: (03 526-2403; Fax: (603) 526-2560 Date Issued: { — 2 7 =1 7 By %{ ;\J
o & E G O K Internet address: www.BeavertonOregon.gov
payment Type: ("4 7 Kr
TYRE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
N ) Permii fees* are based on the value of the work perfarmed.
mNew construction 01 Demofition Indicate the value {rounded to the nearest doitar} of alt equipment,
. . materials, labor, ovarhead, and the profit for the work Indicated on
L1 Addition/alteration/repiacement O Other: this applieation.
CATEGORY OF CONSTRUGTION : Valuation <] ME 0 9,3 % 5 et
. ] AR
g 1- and 2-family dwelling 11 Commercialfindustrial Number. of bedmoms
t] Accessory bufiding 3 Multi-family Number of bathrooms: 5 i ,5
[J Master builder [ Other: Total rumber of floors: \3
JOB SITE INFORMATION AND LOCATION
New dwelling area: /6 83 square feet

Job site address: ‘7"‘ 0,’ ‘S N Tes l “'TM rdc& Garage/carport area! 220 sruars feet

City/State/2{P:
ity/State &MM’!’OY\ or. 4 )OD(Z__ ET— e
Suite/bldg./apt. no.: | Project name: "66 l& WV’@CQ_

Cross sireet/directions fo job sile:

Deck area: square feet

Other sttucture area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

’ Lot no.: Z Permit fees* are based on the value of the work petformed.

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Subdiviston:

Tax map/parcel no.:

RESCRIFTION OF WORK
Valuation

ra %S U@/ Oﬁ TZS ’ a‘ LO+ / 3 Existing building area: square feet
# BZD/ g - OQﬁ éf New building area: square feet

Number of stories:

[] PROPERTY OWNER | [ TENANT Tyoe of consiructian:

Name: 8 pf/"’ Occupancy groups:

Address: Existing:

City/State/ZIP: /

1 New:
Phone: | Fax:
° NOTICE

E-mail:

All contractors and subcontractars are required to be licensed with
APPLICANT I 1 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

may be required o be licensed in the jurisdiction in which work is

Business name:Westwood Homes LLC being performed. If the applicant is exempt from licensing, the

fallowing reasons apply:

Contactname:  j2 | I ‘ w/\ MLL%

Address: 12700 NW Comell Rd

City/State/ZIP Porlland, OR 07228
rone. 503= 122 GH
Allison @westwood home3t C com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: same as applicant Please refor to fee schedule

Addeess: Fees due upon application ‘qu 7{4‘ (ﬁ[
} -

City/State/ZIP: Amount received
Phone: I Fax: Date recelved:

CCB lic.: 195597
7 This permit application expires if a permit is not obtained
Authorized MM / within 130 days after it has been accepted as complete
signature:
/;y; (, - * Fae methodology set by Tri-County Building
Print name: 5* f’/‘e’ (=] Date: Industry Service Board

Matt Fricke

rev 07/13




R

Pso“w Led v5/g

(LASSUL of TS & TRITAsK
Lot 1H =+ B2DIE 0797

Da1e Recelved .. [g

omcs USE ON

Dale Issued: ,{’0 {Q‘"’?yfﬁ By

T AT
i1

F'aymemType piu/fm

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees* are based on the vatue of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

Building Permit Application
i Community and Economic Development
PO Box 4755, Beaverton, OR 97076
Bea\/erton Phone: (503) 526-2403; Fax: (503) 526-2550
¢ &8 E G O W Internet address: www.BeavertonOregon.gov
TYPE OF WORK
"@' New construction 0 Demolition
[0 Addition/alteration/replacement [ other:

materials, kabor, overhead, and the profit for the work indicated on
this applicalion,

CATEGORY OF CONSTRUCTION

)@:1- and 2-family dwelling

1 Commercialfindustriat

et %}%ﬁéﬁ,ﬁw%

Number. of hedrooms:

[T Accessory building

3 Muti-family

Number of bathrooms:

23S

[ Master builder

[l Otaer:

Total rumber of floors: 3

JOB SITE INFORMATION AND LOCATION

square feat

Job site address:

(2109 Sw Tesla TevralL

Naw dweliing area: ,6 g?)
220

Garagef/carport area; square fest

City/State/ZIP:

Peaver4mn oR F700%

Covered parch area: square fest

Suite/bidg.fapt, no.:

! Profect name:TfS I Q T@VVQ C"e.

seuare feet

Craoss sirest/directions 1o job site:

Deck area:

Other structure area: stjuare feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST .

Subdivision:

| Lot no.: 5

Permit fees* are based on the value of the work perfonmed.
Indicate the value (rounded to the nearast dollar} of all equipment,

Tax map/parcel no.:

materials, labor, overhead, and the profit for the work indicated an

DESCRIPTION OF WORK

this application.

Valualion

reassve O+f H R1018 - 0947

Existing building area: square feet

New building area: square feet

Nurmber of stories:

i PROPERTY OWNER [ [0 TENANT

Type of construction:

Name: 6 M. Occupancy groups:

Addrass: Existing:

City/State/ZIP: New:

Phone; | Fax: NOTICE
E-tnail:

All contractors and subcontractors are required to be licensed with

APPLICANT l 3 CONTACT PERSON

lhe Oregon Construction Contractors Board under ORS 71 and
may be required to be licensed in the jurisdiction in which work is

Business name:Westwood Homes £LG

being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Contact name;

Alliam fVlM\

Address: 12700 NW Gomeli Rd

City/State/ZIP: Porlland, OR 97229

Phone, ‘50‘3' 7[5 - (/244 | Fax:

._AllSon @wesShwocd home3uL C com

BUILDING PERMIT FEES*

CONTRACTOR
Business name: same as applicant Please refer to fee schedule
Address: Fees due upon application ) Lf‘f[g _’(g [
City/State/ZIP: Amount received
Phone: I Fax: Date recelved:

CCB lic.:195597

This permit appllcation expires if & permit is not obtained

Authorized
slgnature

MM

within 180 days after it has been accepted as complete

Print name: /"V)ﬁ‘fsé F,/‘; (fQ Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Matt Fricke

rev 07113




ity Development Department
Building Division
12725 SW Millikan Way / PO Box 47585

%

Beaverton, OR 97076 | Date Received) 4]
Phone: (503) 526-2493 Fax: {503} 526-2550 | pate lssued: —

Beaverton

General Information {503} 526-2222

City OF BFA\/RDT(\M

BeavertonOregon gc@

{{ Payment Type: C{/lﬂ M—/ ‘

TYPE OF WORK . S

RHI i

DAJ - AND 2 FAMILY DWELL|NG

New constructlon

Psrmli feas are based on ihe value of the wark performed

[] Damiition Indicate the value {rounded to the nearest dollar) of all equipment,
[T Addition/alterationfraplacement 3 Other: materlals, labor, overhead, and the profit for the work indicated on
e — _' this application.
- GONSTRUCTION . Valuation $350,000
1- and 2-family dweiling [ Gommercialfindustrial Number, of bedrooms; 4
[ Accessary buitding T Multl-family Sumber of bafhraome: . 3
Master builder Other:

lj .D. Total number of floors: 2

Job site address: l‘? O@ ﬁ)\)govzywl& (\{,—

New dwelling area: square feat

3154

Cityistate/ZIP: Baaverton, OR §7225

Garagelcarport area: square feet 606

Sulte/bldg./apt. no.: l Praject name: Cameron Place

Covered porch area: square feet 340

Cross street/diractions to job site: Walker Rd to Lynnfield Lane

Deck area: square feat

QOther strecture area: square feet

(v REQU!RED DATA GOMMERCIAL—USE CHECKLIST

Subdivision: Gameron Place l Lotno.: 4

Permlt fees* are based on the value of the wark perfarmed.

Tax mapiparcel no.: 1511 OBD1 1400

tndicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

* DESCRIPTION OF. WORK -

this application.

New Single Family Residence

Valuation

Existing building area: square feet

New building area: square feet

Number of staries:

7l PROPERTY OWNE O TENANT

Type of construction:

Name: Mission Homes NW, LLC

Ogccupancy groups:

Address: PO Box 1689

Existing:

City/State/ZIP: | gke Oswego, OR 97035

New:

Phone: (503) 381-3753 | Fex (503) 214-8524

NOTICE .

E-mail: josh@missionhomes.com
- [ APPLICANT

All contractors and subcontractors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and

Business name: Mission Homes NW, LLC

may be reguired to ba licensed in the jurisdiction in which work is
being performed. If the applicant is exampt from licensing, the

Contact name: Jogh Kelso

follawing reasons apply:

Address: PO Box 1689

GitylState/2IP: Lake Oswego, OR 87035

Phone: (503) 381-3753 | Fax: (503) 214-8524

E-mall: josh@missionhomes.com

| BULDING PERMIT FEES

Buslness name: Mission Homes NW, LLC

Please rafer to fee schedule

Address: PO Box 1689

Fees due upon application

CityiState/ZIP: | ake Oswego, OR 97035

Amount received

Phone: (503) 381-3753 | Fax: (503) 214-8524

Date recelved:

CCB lic.: 186849

Authorized
signature: %

This permit application explres If a permit s not obtainad
within 180 days after it has been accepted as complete

Print name: Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Josh Kelso 04/16/19

Form B70-1001 REVY 2/14




ity Development Department

Bullding Division _
Millikan Way / PO Box 4755 S RN
Beaverton, OR 97076 PemitNo: Bon19.2165
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issved: / 5 7} -7’ 1 & By: M/
a R £ G 0 H General Information (503} 626-2222 C b ' Paymont Type:
BeaverlonOregon.gov _;[[LQEBEA\TIEQTOFQ :
) =
- TYPE - OF WORK BUDING DNVAsl(ieD DATA: 1- AND 2-FAMILY DWELLING
Pomit fees* are based on the value of the work performed.
[T New construclion L] Demaliion Indlcats the value {roundad to the naarest doliar) of all aquipmant,
‘;{'Addillonlalteralionirap!acemeni [ Other: matarials, labor, overhaad, and the profit for the werk Indicated on
: . | this application.

CATEGORY OF GONSTRUCTION

)911- and 2-famliy dwalling [ commaerclalfindustrial

([} Accessory bullding [T Multi-family

Valuation $178,814.086

.
Number. of bedrooms: 3

0 Other:

Number of bathrooms: :2

[) Master builder
o JOB SITE INFORMATION AND LOCATION

e

Total number of floors: 1

anslté addrass: /0165 G0 ExnoorE PL

Naw dwelling area: / square feat

CltystateZIP: [ xvazrrnd, B~ R IC06

Svitefbldg./apt. no.: | Project name:aj ﬂ\}K INS f?o&l"“? ﬂ{él

Cross streat/directions to Job site:

Garage/carport area: . square fast
Covered porch area: 2, lor 3 square feat
Deck area: squara fest
Olher structure area: squara feat

Subdivislon: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHEGHKLIST

Tax map/parcel no.:

‘DESCRIPTION OF WORK

Permit fees® are based on the value of the wark performed,
Indicate the value (rounded to the nearest dollar} of &ll equipment,
materals, labor, overfiead, and the profit for the work indicated on
ths application,

itz At Mod 7o
Revsocdet Fritehuss + aclditioN

Valuatlon

Existing building area: square faet -

New building area: square feet

& PROPERTY OWNER [ TENANT

Number of stories:

l
Name: /?C')b - LI‘N&‘["‘\— l/L)r,ﬁ.—""L/ﬁ’l‘NS'

Type of construction:

ngwress: SIS S Exppores  PC

Occupancy groups:

CityISalelZIP: [0« A A L O 2 2005

Existing:

Phane:c) ‘7 | - 0?1{ 5% QSSB Fax:

New:

E-mal: UN_Aa & roblinda 118

NOTICE

8. APPLICANT [[] CONTACT PERSON

Business name: M ool N T iid LW&’)J /110}‘4&5

Contact name: %’mpa, L t—M ey

Addrass: 859»4/ .5[\) U.’ .‘{'51:45 AZ/}E

All contractors and subcontractors are required to be licansed with
the Oregon Coenstruction Contractors Board under ORS 701 and
may be required to be licensad In lhe Jurisdiction in which work Is
being performed. If the applicant s exempt from licensing, the
fallowing reasons apply:

olyistatel2tPs [y, yeqdzid , F— q 7008

Prone: 20D 702% BB 202 | Fox DB I, 7965

Emal mMﬁg/@mMm}NWwJﬁwM . Coit

CONTRACTOR

Business name: NA ¢ sng 722047 C,-JCXJC( ["I(OI‘L¢S

Address: gs;l/ =0 /Z}I‘.P"‘l—bﬁr.s W (L

Faes due upon application

1,200.04

Amount received

CySRelZP: (Lo portond  , Of.. F 2008

s 746 1336 | 503 Toz 7967
CCBle: § i‘;q_q;,_T\ ‘

Date recaived:

Print @ez %‘@ &,ngﬁ/ Date:

This parmit application expires If a permit Is not obtained
within 180 days after it has heen accepted as complete

* Fee methadalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97176

\\(/’_

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Received: /43 — {;.S’/{Q’ Permil N,o.:m;qvélﬁ {7
Data Issued: {2; - 5;’ By: %éﬁ,

Beaverton

General Information (503) 526-2222 V/TDD

BeavertenOregon. 9@

Payment Type: C !ﬁ ﬁ,f M-’

] Mew construction A Demclition

1 Additton/alterationfreplacement O Other;

Permit fees” are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, labor, overhaad, and the profit for the work indicated on
this application.

{3 1- and 2-family dweliing [®l Commercialfindustrial

Valuation

(7] Accessory building O Multi-family

Nuember, of bedrooms:

[ Cther:

Number of bathrooms:

O Master builder

TE INFORMATION AND LOGATION

Total number of floors:

Job site address: 10750 SW Denney Road

MNew dweliing area: square feet

City'State/ZIP: Beaverion, OR 97005

Garagefcarport area: square feet

Covered porch ared: square feet

Deck area: square feat

square feet

Suitefbidg.fapt. no.: ‘ Project name: |
Cross street/directions to job site:
Subdivision: l Lot no.:

Other structure area:

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

interior Demo - Bldg 5

$100,000

Valuation

Existing building area: square fest

name: Denney Road Industrial Park, 1.LC

Address: 1121 SW Salmon Suite 500

city/Staterzip: Portland, Oregon

New building area: square feet 0
Number of stories; 1
Type of construction: e
Qceupancy groups:

Existing: 51/B

Phone: 503.242.2900 Fax:

New:

E-mail:

Business name: VLMK Engineering + Design

Gontact name: Jennifer Kimura

All contractars and subcontraciors are reguired to be licensed with
the Oregon Construction Contraclors Board under ORS 701 and
may be raquired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 3933 SW Kelly Ave.

CityiState/ZiP: Portland, OR 97239

Phone: (503) 222-4453 Fax

E-mail: jgnniferk@ylmk.com

Business name: Perlo Construction

Plaase refor o fee schedule

Address: 16101 SW 72nd #200

Fees due upon application

& 7ol 07

ciystatelzIP: Portiand, OR 97224

Amount received

'Date: 6-27-19

Peint am\: Jennifer Kimura

AL Y

Phone: (503) £24-2090 Fax: Date recelved:
ceoBlic: 189245

This permit application expires If a permit is not obtalned
Authorized within 180 days after it has been acceptod as complete
signagu’__ggz

* Fee methodology set by Tri-County Building
Industry Service Board

Cmeee D70 4001

REV 2114




Building Permit Application

Community Development Depariment

Building Division

] ( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076

\ Phone: (503) 526-2493 Fax: {503} 526-2550

Beaverton

Date Received: I .
Date Issued: ¢ {NL/

OFFICE USE ONLY

General Information (503) 526-2222

Payment Type:

BeavertonOregon gov

REQUIRED DATA' 1 AND 2 FAMIE.Y DWELLING

Permll fees* are based on the value of the woark peﬁormed
Indicate the value (rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

_ TYPE OF WORK. .
] New construction [ Demolition
ﬂ}\ddmonlalleratmnfrepfacemeni O Other:
: B CATEGORY OF CONSTRUCTION B
E] 1- and 2-family dwelling 'ﬂiCommermalhndusirial
[ Accessory building [ Multi-family
a Mastar builder 1 Otker:

Total number of floors:

.'; JOB SITE INFORMATION AND LOCATION

New dwelling area: stjuare feet

Job site address: /ﬁé) <7 ]\{ 1 3 f{;@qﬂ’ [@/ﬁf@

cwsaezr_[2op oot R 41000

Garage/carport area: square feet

/Su@ldg fapt. no.: -2_!’ /7 a? ; | Project name:

Covered porch area: stjuare feat

Cross street/directions to jOb site
S ot Cornell

Deck area: square feet

Other structure area: square feet

Subdivision: | Lol no.:

- REQUIRED DATA; COMMERCIAL-USE CHECKLIST -

Parmit fees* are hased on the value of the work performed.

Tax map.'parcel no.:

Indicate the value (rounded to the nearest doflar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

' ‘DESCRIPTION OF WORK

Valuation

WW Fwo walls m'm 4%&%;

this application.
%% (500

sql.gre feet / f‘}{’)

square feet

2

Existing building area:

New building area:

Number of stories:

PROPERTY OWNER

Type of construction:

= mze:-fw A

Qccupancy groups:

raess [1) Sl S al ppapin Stpke (280

Existing: |3

City/State/ZIP: p GV‘H 4 i % (:) Q ] TM {

New: B

Prove: &7 ?,2/3»-&{77%}
E.mall - . X

"] ‘CONTACT. PERSON : - S

All conlractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name: M.&’ /E!M Mﬁff"( fﬁﬁﬁﬁﬁf%iﬂ(‘

may be reqsired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

following reasons apply:

Z? Contact name: 7/ [ <, ﬁmfjjfm},y?? r—;zz-ﬁ /260
P S £

b Address: M 2

City/StateiziP: pg} H?L aAu

Business name:

Address:

AN ! Please refer fo fee syeﬂle

a AT 24
Fees due upon application (

y ]

T F0

g P A ,"{ ,‘ _i‘ Foi g
2 925 )[E
City/StatefZIP: . j& i}éj@

Amount receivad \

e e R PR T

gﬁ Date received:

5{ This permit application expires if a permit is not cbtained

coswes D AE5GpYS Hdlsporo, R 9717

Authorized
signature:

Print name:

within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Myt S’@ﬁ@yﬁmﬂ’

Form B70-1001 REV 2/14




Building Permit Application

opment Department : .
Bullding Division

Way / PO Box 4756 | ) UFFICE USE ONLY

*Beaverton, OR 97078 | Date Recei\@ﬁ/24/ 201 % PermilNo: Bon{Q D44

Beaverton  Phone: (503) 626-2493 Fax: (503) 526-2650 { pate fssyed: /v‘ BY:
¢ R E G O N

General Information (503} 626-2222 it ;
Seovsirbregonam | OITY G BEAvepron L (JLULLe

Permill faes* are hased on the value of he work performed.
New conslrucion [0 Demafjtion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addlion/alierationireplacement 1 Other: ?ﬁf;:mwzt;“ overhead, and fhe profit for the work Indlcated on
i Valuation $202,561.54

1~ and 2-famlly dwelling [ Commercialindustrial Number. of bedrooms: 4
[ Accessory building [ Mutz-family Number of bathrooms: 3
[ Mastar bulider _ i Other: Total mumbor of floors! o

New dwelling area: square feet 2190
Job site address: 9771 172n4 Ave

Garagefcarport area; square faek 400
Cly/state/zIP: Baaverton, OR 97076

Govered porch area; square faet 80
Sulle/bldg.fapt. no.: I Project name: Kemmer Summit

Deck area; uare fasl
Cross strest/diractions to jab sile: SW Rid ge Prive ock ared b ° 100

. Other structure area: square feet

Subdivision: Kemmer Summit l Letno: 3 Permlt fees* are based on the valuﬁ éf the work pn;:foﬁnad.
Indicate the value (rounded to the nearest dollar} of sl equipment,
Tax map/parcel no matenals, tabor, ovethead, and the profil {or {he work Indicated on
- this application.
Valuafion
New Construction Single Family Residential Existing bullding area: aquare feel
New bullding area: square faet
Number of storles:
Typs of construction:
neme: Chad E Davis Constructioh Occupancy groupe:
Address: 2420 Pacific Ave . Exising:
ClyistalefZIP: Forest Grove OR 97116 o
ehone: 503,367.8687 Fex: 503-992-2301

r-mat: mattweatherdon@gmail.com

All contractors and subconlractors ara required to be licensed wilh
the Oregon Construction Contractors Board under ORS 701 and
rmay be required to be llcensed In the judsdiction in which work Is
being performed. i the applicant [s exempt from Hicensing, the
following reasons apply:

Buslness name: Chad E Davis Construction
Gontact name: Matt Weatherdon

Address: 2420 Pacific Ave

Cly/stateiziP: Forest Grove OR 97116
Phone: 503.357.8587 Fax: 503-992-2301
Emat: mattweatherdon@gmail.com

Business name: Chad E. Davis Construction Flease refer lo fos scnadu!e/' a5 7 'fé_
Address: 2420 Pacific Ave Foes due upon appHcation W
CliyrstatelziP: Forest Grove OR 97116 Amount recelved

Phone: 503,357.8587 | Fax503-992-2301 Data rocolved:

CCBIe: # 16418
# 5 184 This permit appllcation explires if a permit Is not obtalned

Authorlzed ( within 180 days after it has heen accepled as complole
algnalure://hﬁ"o/g Z/QV{ A

L had a = A * Fea methodology et by Trl-County Bullding
Print name E Davis Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bullding Division
12726 SW Millikan Way / PO Box 4755

averton, OR 97076 | Dale Recelved: 9/2019Q | pemitio: B2019-2282
ax S‘sé)??>552266-22252520 Date tssued: {71 ~ ALY -—{ 7 By A
- e::\r/‘e(r‘:on())regc;n.gov %LT;OF BE [ERTONFaymant Type: CHLA be—

{1 Damolition
{] Other:

New cansiruolion

[ Additien/alteration/replacement

£ t- and 2-famlly dwelling {1 Commercialindustiia!
[ Accessory bullding F1 Multt-famnily
[ Master bullder [l Other:

Job site address: 9751 SW 172nd Ave
Clty'statelziP: Beaverton, OR 97076
Suilefbldg fapt. no.:

| Projectneme; Kemmer Summit

Gross stresl/directlons to job site; SW Ridge Drive

Subdnislon: Kemmer Summit ] Lotno.: 4 Master

Tax map/parcel f10.;

New Construction Single Family Residential

es* are basad on the value of the work peiformed.
indlcate the value (rounded lo the nearest doitar) of all equipment,
malarials, labor, overiiead, and the profit for the work Indicated on
this application.

Valuation $3371 gg_ﬁ . OQI

Number. of bedrosms: 3

Number of bathrooms: 3

Tatel number of floors: 2

New dwelling area: 23 ‘5’/ o a
Garagelcarport areat 3 ? q

Covered porch area; (p i)

/1G9

Other structure aréa

square faet

square feel

square feet

Dack area: square feet

square feef

Permil {ees* are based on the value of the work performe,
tndicate the value {roundad to the nearest dalfar) of all equipmen,
malerials, labor, overhead, and the profii for the work Indicated on
this applicalion,

Valuation

Existing building area: square fast

New building area: sguare fest

Number of stories:

Meme: Chad E Davis Construction LLC
Address: 2420 Pagcific Ave

chystateiziP: Forest Grove OR 97116
Fhone: 503,357.8587

E-mall. mattweatherdon@gmail com

Fax: 503-992-2301

Bushess name: Chad E Davis Construction LLG
Gontact name: Matt Weatherdon
Address: 2420 Pacific Ave

CliyistatelziP: Forest Grove OR 97116
Phone: 503,357.8587

emal: mattweatherdon@gmail.com

Fax 503-992-2301

Business name: Chad E. Davis Construction LLC
Address: 2420 Pacific Ave

Type of consliuction:

Qroupancy groups:

Exisling:

New:

All condractors and subconlractors are raquired 1o be licensed with
the Oregon Construction Gontractors Board under ORS 701 and
tnay be required to be licensed in the jurisdiction in which work Is
being performed, If the appllcantis exempt from licensing, the
following reasons apply:

Plaase refer fo fee schedule

Fees due upon application

CiysateiZIP: Forest Grove OR 87116

$1,371583]

Amolnt recelved

| Fax 503-992-2301

/) .
M Qb

Phone; 503.357.8587
cenlle: # 164184

Authorized /1 /
slpnature: /* _

Pdnt name: Chad & Davis

Date:

Dala recaived:;

This parnlt apploation explres If a permilt le not ohtalnad
within 180 days after It has been accapted as complete

* Fee malhodology set by Trl-Counly Bullding
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department

Building Division
an Way / PO Box 4755
foavarton, OR 87076

Date Receved: U0/20/2019

PemmitNo; BO()] 9-2654

Fax: (503) 526-2550

Data tesued: (71— A3 — [

By:

htion (503) 626-2222

CITY OF BEA\/FDTOHF"Y‘“B"" Tyee: \[{ S A

bavertonOregon.gov i
G e i _ TWEORWORK . il . e RECUNBHBRYAZ1- AND 2FAMILY DWELLNG .
Formil foes® om besed on 1o valus of the work parformed.
LI New construction 3 Demalition Indicate the velus {rounded lo the nearest dellar) of all equipmant,
Additon/allerationfreplecement [ Other: materials, labor, overhead, and the profit for the work Indicated on
I R — o this application.
7T 7T DT o CATHGORY OF CONSTRUCTION »i- - . - ¢ [ ]| Votuston $ 23,670
3 1- end 2-famby dwalling 3 Commencla!industral Number. of bedroome!
[ Accessory buflding O Muiti-famlly Number of bathrooms:
b d
[}Masle‘r ulider : — Dotvhar'l : _ Total number of floors:
LT JoB SITE INFORMATION AND LOCATION
s e i — R L New dwelling area: square feot
Jub site address: 45025 SW Gull Dr
Garage/carport area: squere feel
city/State/ZiP: Beaverton, OR 97007 R -
ovargd porch area: squene foet
Sulte/bldg.fapl. no.: | Project name: Churchill 32485
(] ! squere fe
Cross streatdirections fo job site: ook ared quare faet
Other siructure area: squara foet

- REGUIRED DATA: GOMMERCIALUSE CHECKUST ; -

Subdiviston: | Lot no.: ’Psrmlt faus* aro based on the value ui‘ the work performed.
Indicate the valus (rounded o the nsarest dollar) of all equlpment,
Tax map/parcel no.: matarials, fabor, overhnaad, and the proftt for the work Indicated on
T . . . DEGCRIPTION OF WORK. ihis applioation,
- i i e Valuation
Voluntary Underpinning Using 12 Push Piers
Exlsting building area: square feet
New bullding area: square feet
Number of stories:
cooL PROPERTY OWNER ) (I TENANT - . Typo of constructfon:
Name: BOb ChUrChm owupancygroups:
Address: 15025 SW Gull Dr. Exelng:
City/State/zP: Beaverton, QR 97007 New:
Phone: Fex: - et e e
ne:(503) 579-4580 | Fex: T NRE | )
e-mat:churchills@comecast.net \ ' ’ '
- e —T — i Al contractors and subcontracters are required to bio licensad with
- s e FAPPHCANT. . . 70 l . +.- .3 CONTACT:PERSON . - the Oregon Construction Contractors Board under ORS 701 and
e — . — - e may ba 7equired to be licenaed In the juradiction In which work is

Business name: TerraFirma Foundation Systems

being performed. if the applicant s exempt from licensing, the

contectname: Elenita Ronquillo folloing reesons epply

Address:13110 SW Wall St

citystterzi?: Tigard, OR 97223

Phono:(503) 718-4533 | Fax

E-mat:eronquillo@terrafimafs.com U ———

b o an o .. ¥ CONTRAGTOR - T BUILDING,PERMIT FERE® o .

Business name: TerraFirma Foundation Systems Ploase rofer lo fes schaduls

Addrees: 13110 SW Wall St Fass dus upon application & QC{ { \ (Q)Cg

ciiystaterzP; Tigard, OR 97223 Amount racelived

Phona:(503) 718-4533 Fax: Date recalved:

ceBlie:173547 expires 12/21/20 This permit appilcation expires If a permit is not abiainad

ggi:;ﬁzr::d within 180 days affer it has been accopted as complete

Print name: Date: : Ete::leug‘l?: ?é%d::ggyaie;rgy Tr-County Bullding
ELENITA RONQUILLO 06/19/19 Form B70-1004 REV 2114




Building Division B I OFFICE USE ONLY

ARMRan Way / PO Box 4755
‘ Beaverton, OR 97076 41/16/2019 PermitNo.: B5019.0207

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: {7 - gg{},;@ By:

o R E G O N General Information {(503) 526-2222 4 .
BeavertonOregon g% %LT{ OF BEAVERTON Payment Type: ()1 ¢ he .

S DATA: 1- AND 2-FAMILY DWELLING
Permli fees are based on the value of the work performed.,

TYPE OF ‘WORK .

New construction 0 Demolition (ndicate the value (rounded to the nearest dollar) of afl equipment,
O Addition/alteration/replacement [] Other: m{astearrl)e:)l;é:g?‘r. overhead, and the profit for the work indicated on
S . CATEGORY OF CONSTRUCTION. a2 valuaton
[ 1- and 2-family dwalling Commerciallindustrial Number. of bedrooms:
[ Accessory huilding 3 Multi-family Number of bathrooms:
I:I Master builder O other: Total number of floors:
' SR - JOB_SITE_ INFORMATION AND LOGATION
New dwelling area: square feet
Job site addrass: 5825 SW Arctic Drive
Garage/carport area: square fest
Ciy/State/ZIP: Baaverton, OR -
" - - Covered porch area: square fest
Suitefbidg.fapt. no.: | Project name: Arctic Drive Addition
T - Deck area: square feet
Cross street/directions to job site:
Other structure area: square feat

"/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST "~

Subdivision: | Lot no.: Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest doliar) of all equipment,
Tax map.fparcel ne.: 1 S'l WT 4CD01 500 malterials, labor, overhead, and the profit for the work indicated on
T N TSR this application.
DESCR!PTION OF WORK
Valuation 1,050,000
A roughly 12,383 s.{. addition to an existing warehouse structure. Addition Existing bullding area: square feet 57,704
to be a single story tilt-up cancrete structure.
New building area: square fest 12 383
Number of storles: i
” D PROPERTY .OWNER - : oo [0 TENANT S Type of construction: H-b
Name: Chuck Tayior Qecupancy groups: 5-1,B
Address: i i o .
5825 SW Arctic Drive Existing: Warehouse/office
Cityistate/zIP: Beaverton, OR .
, New: Warehouse/office

Phone: (503) 670-1170 | Fax
E-mail; ctaylor@vmual supply com
L . . APPL‘CANT : e [

NOTICE

All contractors and subgcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is i

Business name: Edge Development being performed. If the applicant is exempt fram licensing, the i
following reasons apply: ‘

/[0 CONTACT PERSON.

Contact name: Ed Bruin

Address: 2233 NW 23rd Ave
City'state/ZIP: Portland, OR 97210 |
Phane: {503) 292-7733 Fax: 1
E-mall: ed@edgedevelop.com J}

“BUILDING PERMIT FEES* ' ="

_CONTRACTOR

Business name: Edge Development Plaase refer fo fee schadufe

Address: 2233 NW 23rd Ave Fees due upon application $5,850.27
City/state/ZIP: Portland, OR 87210 Armount recelved
Phane: (503) 202-7733 Fax: Dale received:
CCBlic.: 7 .

14765 This permit application expires If a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature:

. ) - * Fee methodology set by Tr-County Building
Print name: Date: Industry Service Board

Ed Bruin 01/14/19 Form B70-1001 REV 2/14




AP

N

Building Permit Application

UFFICE USE ONLY -
Dala Raceiv@5/23/2():fg B2018-2212

Permlt No.:

Phone: (503) 526-2403 Fax: (503) 526-2550 [ Dota tesued
: ?ega}’"%"tﬁ"ﬁ General Information (503) 526-2222 - e

CITY OF BEAVERTAN
X WERPTTOIN

B2i I ONE

L 7
D VQ-:%E@I%DA&A:#I:‘AND 2-FAMILY DWELLING .- 0.
Parmil fees* are based on the value of tha work parformed.

BeavertonCregon.gov

©o . TYPE OF WORK \ 00l
’ ] Demolftion

[ New conatruction

Indicate the value {rounded to the nearest doflar) of all equipmant,
s . matetlats, labor, overhead, and the profif for the wark indicated on
] Addition/alterationfreptacemeant [ Other: . s appl[catlon.‘
) | -+ ‘CATEGORY OF CONSTRUCTION .- - Valuation nfa
] 1- and 2-family dwelling [XCommercialiindustrial Number. of bedrooms:  n/a
[ Accessory buliding 1 Multi-famlly Nurbar of bathroorns: n/a
| Maslef’ builder . [ Other: Total number of floors: n/a
’ 771008 SITE INFORMATION AND LOCATION o
LT RRMECI SEHEMEIREEL Maw dwelling area: afa Square fsel n/a
Job site address; 14605 SW Weir RD.
Garage/cerpor area: n/a square feet n/a
City/StatelZIP: Beaverton OR, 97007
- - - Covered porch area: nfa square foot
Sulie/bldg.fapt. no.: i Projsctname: 5% Bible Children's Wing n/a
Dack area: square feet /@
Cross shresl/directions to job site: -
Other sbructure area: square fest  n/a

S Marray BLVD - REQUIRED DATA: CORMERGIAL-USE GHECKLIST

Subdivislon: l Lot no.: Permil fees* are based on thé value of the work performed.
Indicale the valus (rounded to the naarest dollar) of all aguipment,
‘Tax map/parcel no.: materials, labor, overhead, and the profit for tha work Indicated on
M T lhis application,
ST DIESCRIBTION OF WORK
KRR R ON Vatuation $35,080.00

Installation of 308'10"LF of 4" Fire Line

E-mafl:

Exlsting building areas /s squarefael L,
New building aroa: square fest  N/2
Number of stories: n/a n/al
R ¥ PROP_ERTY OWNER : TR L] TENANT - st Typs of conetruction: n/a
- W 1 M. i
Name: S-W. Bible (Pave Martini) Ocoupancy groups: n/a
Address: 14605 SW Welir RD. Existing: n/a
City/State/ZIP:  peaverton, OR 97007 New: n/a
Phone: 503 524-~7000 | Fax: R
n/a 71 NOTICE
Py o ao PR
- s All contraciors and subcontractors are required 1o ba licensed with
SR APPLIGANT ] t © {30 GCONTAGT PERSON the Oregon Constriction Contractors Board under ORS 701 and
=i : — e * imay be required to be licensed In the Jurlsdiction In which work is
Business name: Centrex belng performed. [f the applicant is exampt from llcensing, the
foliowing reasons apply.
Contact name: Mike Hessemer
Address; 8250 SW Hunziker SEt.
Clty/State/ZiP: 1, 0ava, or 97223
Phone: 543 684-0443 Fax! n/a

mhessgmer@centrexconstruction .net,

-7 BUILDING PERMIT FEES®

‘ . . _'_CONTRACTOR ________
Business nare: Piaase refer lo fee schedule
Laneco
ADdress: 550 op 26th Ave, Fees due upon application
City/State/ZIP: ©, v1and, Or 97202 Amount received
Phone: 503 239-6359 Fax: n/a Date recelvad:
CCBlls.:
159497 *this permit application explres it a permit s not obtained
Authorzed within 180 days after It has bean accepted as complets
signature:
X * Feg methodology set by Tri-Caunty Bullding
Prinlname: i chael Hessemer Date: 5/22/2019 Industry Service Board

Form B70-1001 REV 2/14




Permit Application

y Development Department
Building Division
[ - 12725 SW Millikan Way / PO Box 4755

\ Beaverton, OR 97076 | Date Received: Y4 /4 0/ 4 o | PermitNo: BoG19-1450
Beaverton  Phone: (503) 526-2493 Fax: (503) 5262580 [pate Issusd: /5. V1) & @ = | BY: Il
o 8 E G 0 N General Information (503) 526-2222 ot =t ? -
CIY. OE i as e Payment Type:
BeavertonOregon.gov - LJEHV[:!—{ TON
i T YPE OF WORK L BUI L DINGREIWVIGIDNA: 1- AND 2.FAMILY DWELLING
N Permit fees* are based on the value of the work perfermed.
New constuction [J Damotition Indicate the value {rounded to the nearest dollar) of ali equipment,
Additionfafteration/raplacement other WCF and 20 Extension m‘astc:r;:;lﬁézll;?]r, overhead, and the profit for the wark Indicated on
L 158 CATEGORY -OF CONSTRUCTION. P S LR Valuation N/A
1 1- and 2-family dwelling : Commercialfindustriat Number. of bedrooms: N/A
3 Accessory bullding {1 Muiti-family Number of bathrooms: N/A
&) Ma.a.ste.r bull‘.:lal“. Other: New AT&T WEI’G}ES.E? .Fac:|hty Total number of floors: N/A

7777 JOB SITE INFORMATION AND LOCATION

Y™ New dwefling area: square feet N/A
Job site address: 9540 SW 125th Avenue pST——— P A
af carpo M re

City/staterziP: Beaverton, OR 97008 P —— —— o
Sultefbldg./apt. ne. ~ l Project name: PD22 Ridgecrest Park :

C treet/direct b site: Deck area: squarefest  N/A

ross street/directions 1o job site: nja o SIAF 125th Avenue & SW Longhorn Lane - In e — e NA
er N

SE Corner of West Coast Self-Storage Beaverton S e sl
" REQUIRED DATA; COMMERCIAL-USE CHECKLIST " =

subdivision: None noted on Title Report I Lot no.: 7900 Permit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: Tax Map: 18127CB 07900 - Parcel: R1161922 materials, labcr, overhead, and the profit for the work Indicated on

this application.

7 DESCRIPTION OF WORK -

Valuation $72,000
Extend existing 79 ft. monogole to QS f.t. and ins.tali AT&T gqtenna array on Existing bullding area: square feet N/A
tower and place ground equipment inside an adjacent, exisfing 10ft.x 20
ft, storage unit below. New building area: square feet N/A
Number of stories: N/A
) PROPERTY: QWNER ey B TENANT e B ‘Fype of constaction: New Wireless Facility
Neme: Catalyst Storage-Beaverton LLC Ocoupancy graups: N/A
Address: PO Box 232 Existing: N/A
city/State/ZIP: Woodinville, WA 98072-2320

New; N/A
Phone: (206) 618-5088 | Fax L D
E-mafi: unknown S

T - - T — T : - All contractors and subcontractors are required to be ficensed with
Sl CAPPLIGANT S 1 EEAR GCONTACT PERSON the Oregon Canstruction Contractors Board under ORS 701 and
: - . may be required to be censed in the Jurisdiction in which werk is
Business name: New Cingular Wireless PCS, LLC ("AT&T") belng performe, If the applicant [s exempt from licensing, the
s . following reasons apply.

contact name: Craig Brunkenhoefer - Velocitel LLC (on behalf of AT&T)
Address: 4004 Kruse Way Place, Suite 220 N/A
ciyistate/ZIP: | ake Oswego, OR 97035
Phone: (503) 477-2124 l Fax:
E-mail: chrunkenhoefer@velocitel.com -
T UL ONTRACTOR BUILDING PERMIT FEES*

Business name: Velocitel LLC Please refer to fee schedula

aAddress: 1150 FIRST AVE SUITE 600 Fees due upon application $689.15
CityistaterZIP: King of Prussia, PA 19406 Amount received
Phone: (484) 804-4500 ‘ Fax: Data received:

CCBlic.: 218854
e This permit application expires if a permit is not obtalned

Aulhorized / - - within 180 days after it has been accepted as complete
signature: ’

- - * Fee methodology set by Tri-County Building
Print name: [ \ Date: Industry Service Board

: ¥ p
-Craig Brunkenhoefer “l' ”g “ 1 @ Form B70-1001 REV 2114




Building Permit Application

Community Development Department

Building Division 0 0
( 12725 SW Millikan Way / PO Box 4755
\ /B_ t " 603 526 24938§8V3?5031é)05§69;ggg Date Received:{”g %,‘z/ f} ? %‘ & | Permit No.:f%l - E%ﬁg
avVerion one: - ax - Dale Issued: By: ‘
o ea yee o N General Information {503) 526-2222 Pa mﬁf B >
BeavertonOregon.gov 4 bl
TYPE OF WORK L " 'REQUIRED DATA: 1- AND Z-FAMILY DWELLING .

[ New cc.:;nstruct.lon [J Dematition Pearmit fees* are hased on the valus of the work perfo'[med.

) indicate the valua (rounded to the nearest doltar) of all equipment,
[ Addition/alterationfreplacement {1 Other: materials, tabar, overhead, and the profit for the wark indicated on
y . — — this application.
_ X ... CATEGORY.OF CONSTRUGTION _ Valuation 2 < p0O
p Drt=ramd-2-family dwelling [ Commercialfindustrial Number. of bedroams: "),

[ Accessory building 3 Muldi-family Number of bathrooms: 3\
22 Master bullder {1 Other:

. as_ — ——— - Total number of flcors: '\

" JOB 'SITE INFORMATION AND LOCATION

- - : - Mew dwelling area: square fect
Job site address: L%\ S LN By LT Garagelcatport area: square feet
Ciystate/zIP: CEZ RN ER YB oR Hoeh
- Covered porch area: square feet
Suitefbldg.fapt. no.: I Projectame: “TYET, iy
; : - Deck area: D square feat
Cross streetfdirections to job site: SV
UM . AVE \ Ciotoy &1 | Oherstwclvoaros ____swEere
N : REQUIRED DATA: ‘COMMERGIAL-USE CHECKLIST. X
Subdivision: ‘ Lot no.: Permit fees* are based on the value of the wark perfarmed.
Indicate the value (rounded to the naarest dollar) of all equipment,
Tax map/parcel no.: materials, labar, overhead, and the profit for tha waork indicated on
: o g = T T ; o this application.
S i DESCRIPTION OF 'WORK .- : s P N
R IR TR : HES T A : SRR atuation
[ I n ' ﬂ aqr
?‘.E\P ] LR cb g l d\ D EC’ K b '\"V\, N t,b) Existing bullding area: square feet
Owo @-. New building area: square fest

Number of stories:

..:[] PROPERTY OWNER > ;[ TENANT Type of construction:
Name: Ccoupancy groups:
Address: Existing:
City/StatefZIP.
New:
Phone: | Fax:

NoTeE .

Al conlractors and subcontractors are required fo be licensed with

Lol . R | BT [ CONTACT PERSO_N e il the Oregon Construction Gontractors Board under ORS 701 and
- - — - — - - - may be required to be licensed in the jurisdiction in which work is
Business name: ‘:3-‘0,\ \q_u\ (" B S5 \)\C—»‘bl W) \,,L_ & being perfermed. If the applicant is exerapt from licensing, the

¥ following reasons apply:

Contact name: Nol ™\ A({_G:\ N

Address: &4 (N ) LEe TR WQJ(’\E.'QAL_ NN
CiysteiZP: v\ wa e e ere St oaones

Phone: 5822 --T17T SRS H | Fax 15 0BE 3= VER
Emal: 6 Nev Con st Ructraw 035 & IMM Civv,

 CONTRAGTOR

Business nama:

Address: Fees due upon application
City/State/ZIP: Amount recelved
Phone: | Fax: Date received:
ceBlic: TP BU WD \ N8 ' <

— L‘ q ?\0 \ \ \O \6’ 3 o This permit application expires if a permit is not obtained
Authorized within 180 days after it has heen accepted as complete
signature:

, p 1 } * Fea methodology set by Tri-County Buildin
Print name: T o 0y MLk, \"Y\{\‘(C(,\'\Q Date: lt_\‘ e B (] lnciustr\,rSeufwicesg_%oardy Y I

Form B70-1001 REV 2/14




Building Permit Application

d Development Department
- Building Division
/ Miliikan Way / PO Box 4755 . :

=l Beaverton, OR 97076 | Date Receivec:  ()3/9 5/90)1g | PemitNe: B2019-1008
(503) 526-2493 Fax: (503) 526-2550 [pate tssued: ()} ~ &N —1 & | BY:

General Information (503) 526-2222 © S ¥ 7
] Y Payment Type: SA,
‘ ITY OF BFA\:II_:L'I‘!T'-.V‘\ d Vi

BeavertonOregon.g
e VESTEIa: |- anD 2PAILY DWELLING

Permit feés‘ aré based.oh tho value of the work performed.

!}(aneart?rs Phone:

| TYPE OF WORK|

L7 New construction O Demoiition Indicate the value (rounded to the nearest doliar) of all equipment,

Addilon/alteration/replacement [ Other: materials, labor, averhead, and the profit for the work indicated on
: L T GATEGORY. OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling Commercialfindustrial Number. of bedraoms:

[l Accessary building 0 Mulii-family Number of bathrooms:

Total number of floors:

[ Master builder [ Qther:
i JOB SITE INFORMATION ‘AND LOCATION

R R New dwelling area: square feet
Job site address: 1 2375 SW Broadway St. — —
aragelcarport area: square feel
chyiStatelzIP: Beaverion, OR 97005 v e -
overed porch area: square fest
Suite/bldg.fapt. no.: l Project neme: Bakery Biock
o reatidirestions o [ob site: Deck area: square feet
ross streotidirections o job site: 5y mar of SW Broadway and SW Hall. North of .
Other structure area: square feet |

Farmington Rd.

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: i Lot no.: Permit fees* are based on the value of the work performed.
. Indicate the value (rounded to the nearest dollar) of all equipment,
‘Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
g T this application.

DESCRIPTION . OF .WORK

; S S : . Valuation $75=000
Renovation of theater building. Change of accupancy from S-2 1o B. Existing building area: ‘ squarefost 4438
Repair or replacement of existing second floor. New stair and interlor
partition wall. Add skylights. New building area: square fest 0

Number of storles: 2

s Ul PROPERTY - OWNER o0 T B o VL TENANT. o Type of construction: 1B & VB
name: Dan Magner Occupancy groups:

ddress:

Addrass Existing: S-2&B
City/State/ZIP:
New: B
Phone: - l Fax: T : T -
(503) 702-5033 7 nomee

E-mall: dan@miraclesign.com
T e iz T T T DT All contractars and subcantractors are required to be licensed with
S APPLIGANT ot l S50 ] CONTACT. PERSON i the Oregon Ganstruetion Contractors Board under ORS 701 and

- B - may be required fo be licensed in the jurisdiction in which work is
Business name: Guggenhelm Architecture being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Reid Leslie
Address: 915 NW 19th Ave. Ste C
Gity'State/ZIP: Portland, OR 97209
Phone: {(503) 272-1566 Fax:
£-mait: rgid@guggenheimstudio.com
B : : : ;1 CONTRACTOR -0

BUILDING PERMIT- FEES*

Business name: Hamish Murray Construction Please refer lo fee schedule

address: 4440 SW Corbett Ave, Ste 201 Faes duo upon application $1,160.74
clystatelziP: Partland, OR 87239 - Amount received
Phona: (503) 460-7203 Fax: Date received:

cCcBlic.: 155435
This permit application expires if a permit is not obtained
Autharized - within 180 days after it has been accepted as complete

slgnature:

. i * Fee methadology set by Tri-County Building
Print name: Date: Industry Service Board -

Enrm R70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

12725 SW Milikan Way / PO Box 4755
Beaverton, OR 97076
3 Fax: (503) 526-2550
ation (503) 526-2222
BeavertonOregon gov

OFFICE USE ONLY

Date Recelved: §-7-19 PermitNo.B2(0) 1 9-1898

By:

Date Issued: Q, {Q (/I"l V[

ML
Payment Type: W /LL_—

TYPEOF, WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] Demelition

New construclion

Permit feas® are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of afl equipment,

I:I Addlhom'alieratlon!raplacemsnl [ Other:

materials, tabor, overhead, and the profit for the work Indicated on
this application.

Suite/bldg.fapt. no.: ‘ Project name: 5205FH

: CATEGORY OF CONSTRUGTION Valuation $255’202'33 ._8567660“
1- and 2-family dwslling [3 Commercialfindustrial Number. of bedrooms: : 3
[ Accessory building O Multi-family Number of bathraoms: 25
ter build Other:
E_J I\,.Jl.as or m. er_ : [ Other: Total number of floars: 2
SIS JDB SiTE lNFOHMAﬂON AND LOCAT‘ON

Mew dwelling arsa: square fest 1768
Job site address; 520 SW 173rd Ave

(Garagelcarport area: square feet 706
citystate/izIP: Beaverton OR 97006

Covered porch area: square feet 198

Cross street/directions o job site: North of Baseline

Dack area: square feet

Other structure area: square feet

REQUIRED DATA COMMERCIAL—USE CHEGKL|ST ;.'

subdivision: GrayOak l Lotno.: 42

Permli fees* are hased on the value of the wark performed.

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicated on

Tax map/parcel no.: 2

" 'DESCRIPTION OF WORK .

this application.

Valuation

New construction SFH

Existing building area: square feat

New building area: sqguare feet

Number of stories:

i PROPERTY OWNER [] TENANT...

Type of construction:

Name: Chae Pak

Occupancy groups:

Address: PO Box 219111

Existing:

cityistate/ziP: Portland OR 97225

New:

Phone: 5033088098 | Fax

NOTICE

E-mail: chaepak@gman com

All contractors and subcontraciors are reguired to be licensed with

l APP LlCANT

"[3 CONTAGT :PERSON -

the Oregon Construction Coniractors Beard under ORS 701-and

Business name: N/A

may be required to be licensed in the jurisdiction in which waork is
being performed. If the applicant is exempt from licensing, the

Contact name: Chae Pak

fallowing reasons apply:

Address: PO Box 219111

Cityistate/ziP: Portland OR 97225

Fax:

Phone: 5033088098

E-mail: chaspak@gmail.com

- CONTRAGTOR

" BUILDING PERMIT FEES® -

Business name: Hiline Homes

Piease refer Io fee schedule

address: 1888 Belmont Loop

44.51

Fees due upon application

$1.1

cityistate/ziP: Woodland WA 98674

Amount received

Fax:

Phone: 3602251849

Date received:

cCBlic: 182300

This permit application explres if a permit is not obtained

Autharized
signature:

within 180 days afier it has been accepted as complete

Print name: Date:

£ Fee methodalagy set by Tri-County Building
Industry Service Board

Chae Pak

5/7/19

Form B70-1001 REV 2114



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recaived: 5-7.19Q Permit No.. B2()19-19072

3 Fax: {503) 526-2550

alion (503) 526-2222

Date lssued: £y ’rga(/l"’i ] By.

Paym'ent Type: Wj,{/

BeavertonOregon.gov

A Ll

New construction (7] Damolition

[ Addition/alteration/replacement

1 Other:

1- and 2-family dwelting O Commercialiindustrial

{3 Accassory building 1 Multi-family

[ Master builder

Job site address: 520 SW 173rd Ave

Cltyistate/zie: Beaverton OR 97006

Suite/bldg.Japt. no.: | Project name: H20ADU

Cross strest/directions to job site: North of Baseline

Subdivision: GrayQOak | Lotno.: 42

Tax map/parcel no.: 2

New construction ADU

- @ PrOPERTY.

Name: Chae Pak

Address: PO Box 219111

cityistaterziP; Portland OR 97225

Fax:

Phone: 5033088098

E-ma: chaepak@gmail.com

Businass name: N/A

contact name: Chae Pak

address: PO Box 219111

cityrstaterziP: Portland OR 97225

Phone: 5033088098 Fax:

E-mail: chaepak@gmail.com

Business name: Hiline Homes

Address: 1888 Belmont Loop

Permit fees* are based on the valua of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $97'84554 90,000
Number, of bedrooms: 2
Number of bathrooms:

Total number of floors: 1
New dwalling area: square feet 799

Garagefcarport area: squara feet

Govared porch area: square feet

Deck area: square feet

Qther structure area: square feet

.. REGUIRED DATA: COMMERCIAL-USE CHECKLIST -
Permit fees* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all eguipment,

materials, labor, overhead, and the profit for the work indicated on
lhis application.

Valuation

Existing building area: ‘square feot

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractars and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licansed in the jurisdiction in which work is
being performed. If the applicant Is exempt from ficensing, the
foltowing reasons apply:

Flease refor to fae schedule

$655.93

Fees due upon application

CitystaterziP: Woodland WA 98674

Amount received

Phone: 3602251849 Fax:

ccBlic: 182300

Authorized
signature:

Print name: Date:

e~ Dl 7HG

Date received:

This petmit application expires if a permit is not cbtained
within 180 days after it has been accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Py 44 A




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503) 526-2550

A

Date RaceivetF

Date Issued: {} - ,Q.,B “’"g ﬁ

RECEIVED

OF¥ICE USE ONLY -
2019 [PemNe: 5 001G O TS

By ML

eﬂa\[/eﬁrt?nu Genertal Information (503) 526-2222

2]

4
B DING SERMICES DRASION—L Yo TYPe:

BeavertonOregon.gov

L “TYPE OF WOHK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING -

[ New consiruction {1 Demolition
[FAddition/alteration/replacement 3 Other:

CATEGORY OF CONSTRUCTION

Permil fees™ are based on the value of the worl performed.
Indicate he value (rounded 1o the nearest doltar) of alt equipment,
malerlals, labor, overhead, and the profit for the work indicated on

Valuailon

this application.
P
4,6 B0

Number. of bedrooms: %

1124— and 2-family dwelling [} Commercialindustiial
O Accessory building [ Multi-family
[0 Other:

[ Master builder
o JOB SITE INFORMATION AND LOCATION "'

Total number of Hoors:

Number of bathrooms: Z , '7)

Job site address: | SL{ 90 < Wi (22 Riho D S .'

Mew dwelling area: square feet !L/A-/

ciystateZP: 5z Nre ~Yen (O £ ey

I Project name: Li“?(rl'\ Rﬁ“’-

Sulte/bldg./apt. no.;

Cross streel/directions to job sile:

|22 c K s

Garagefcarport area. square feel 2 &f 7
Govered porch area: square faet
Deck area: square feet
Other struciuse aroa: square feet

Subdivision: I Lot no..

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:
IR _ DESCRIPTION OF WORK

Permit fees® are based on the value of the work performed.
indicate the value (rounded 1o 1he nearest dollar) of all equipment,
materials, labor, overnead, and the profi for the work indicated on
this application,

Depe B Msforoae pud A00 NVEL ek Gaond

Valuation
Existing bullding area; square feet
New building area: square faet

- C)LPROPERTY OWNER ~ | U [ TENANT.

Number of storles:

Name: T g 4 KMV\_A(:\ L:s.ct\

Type of constructlon:

Address: | ALl GO S(,t{ [;/éﬁﬁj’h' ((} sf -

Qcoupancy groups:

oylStteZP: [z Aus Ao (DL 6100 U

Existing:

Phone: €] J'[Uﬁ[»g“(é“[ l Fax:

New:

CUNOTICE L

E-mall: Ton @ ColEdc . ne j‘“_

.t L1 APPLICANT - "0 CONTAGT PERSON -

Business name:

Contact name:

All contractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work Is
being performed. If the applicant is exempt from llcensing, the
1ollowing reasons apply:

Address:

City/State/Z1P:

Phone: l Fax:

E-mail:

- .CONTRACTOR

BUILDING PERMIT FEES* =0

Business name: C o G‘; eneg/s o-(

Comrayors LLC.

Please refer lo fee schodule

naress. D 00 NE Moclel v iy 1Y

Feas due upon application

(A9-¢0

Clty/State/ZIP; l-\ \,L\g Noro O £ a7f 24

Amount recelved

Phone: ﬁ 0 [,.L-[QL{,S"({J""O( l Fax, """

cosle: - 70 7T 8B

Data received:

Authorized — —" A e
signature:

Date: [~ QZ«]Q

PNt name: ’TM %Clk

This permit application expires if a permit is not ohtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Development Department
Building Division

illikan Way / PO Box 4755
Beaverton, OR 97076
B-2493 Fax: (503) 526-2550

Date Recelved:

Permit No.:

B2019-1703

General Information (503) 526-2222

Y OF BEAVERTON

BeavertonOragon.gov

TYPE OF WORK

| BUILOING DIvESRY

}

] New conshruction 1 Demolilion
Addition/alteration/replacement O Other:

(71 1- and 2-family dweiling Commercial/industrial

[J Accessory building [ Multi-family

O other:

1 Master builder
i B JOB_SITE INFORMATION 'AND LOCATION

Joh site address: 10470 SW Barnes Road

City/State/ZIP: Beaverton, OR 97225

Suita/bldg.fapt. no.: 1 Project name: Elevator Canopy

Cross streetidirections 1o job site: g et TC Max Station located between Hwy 26
‘ & SW Barnes Road. NW of Hwys 26 & 217

Subdivision: l Lot no.:

Tax manlparce! no.: S1 02C BOOZOO/ R4104

DESCRIPT!ON OF WORK

The work includes glazing replacement at existing canopies at 4 elevator
entrances at the plaza and platform levels and glazing at a new canopy
(canopy structure reviewed with permit B201 8-5204) at 1 elevator entrance

at the 3rd floor of the garage.

[} PROPERTY. OWNER - L1 TENANT

name: TriMet (Contact: Clark Ide)

Address: 1800 SW First Avenue

CityState/ZIP: Portland, OR 97201

Phone: (503) 962-2183 | Fox

E-mail: Edec@tnmet org

Business name: F E Tompkms Archltecture

Contact name: Gene Tompkins

Address: PO Box 344

Clty/state/zIP: Preston, WA 98050

Phone: (206) 795-7279 | Fax

E-mail: gene@fetarch.com

" CONTRAGTOR '

Businass name: Howard S erght Construction (Contact Aaron Braun)

Address: 1455 NW Irving St

tﬁED DATA 1 AND Z-FAMILY DWELLING

Permit fees* are based on lhe value of the work peﬁormad
Indicate the value (reunded te the nearest dollar) of al equipment,
malterials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garageicarport area: square feet

Covered porch area: square faet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLEST

Permlt fees* are based on the value of the wark performed
indicate the vaiue {(rounded to the nearsst doilar) of all equlpmenl,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation $10,000
Existing building area: square feet NA
New building area: square feet NC
Mumber of stories: . 2
Type of construction: I-A

Occupancy groups:

Existing:

New:

' NOTICE .

All conteactors and subcontractors are required to be licensed with
the Qregan Construction Centractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing perfarmed. If the applicant is exempt from ficensing, the
following reasons apply:

 BUILDING :PERMIT FEES*

Piease refer to fee schedule

Fees due upon application

City'State/ZiP: Portland, OR 87209

Amount received

Phone: (503) 220-0895 | Fax

CCBlic: 191465

Authorized
signature:

Print name: Date:

Gene Tompkins 03/21/19

Date recelved:

This permit applcation expires if a permit is not obtained
within 180 days after it has bean accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division
Way / PO Box 4755

Date Received 6/2 120 1Q

pemitio: B2019-2697

Fax: (503) 526-2550 | pats tesued: / - {Q(// I .

tion (503) 526-2222 7 T

eavergtonOregon gov CITJTLIB:; Payment'i'vpe, U‘«:S“"
0 BULOING IVNIONT

TY?E. .0'?-':¥V0_?*?"- Sl

[1 New construction [ bemolition

LZ} Addutronfaiterauonlreplacement [ Cther:
i ' cATEGom' OF. consmucnon

1 1- and 2-family dwelling

] Commercialfindusirial

1 Accessory building 3 Muiti-famity

[J Cther:

E] Master builder

'.'JOB SITE lNFORMATION AND LOGATION

Permn fees’ are based on the valus of tha work perormed.
Indicata the value {rountded 1o the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of finors:

'Job e adaress: 10950 SW 5Th Ave

CityrState/ZIP: Begverton Oregon 97005

New dweliing area: square feat

Syite/bldg.fapt. no.: Syite 330

l Project name: Green Tree

Cross strest/directions to job site:

Suhdivision; l Lot no.:

Tax mapfparcel no.:

DESCRIPHON OF WDRK

Strucrurai Madification for HVAC Roof Curb

m PROPERTY OWNER

Name: Harsch Investment

Address: 1121 Sw 5th Ave Suite 500

cityistate/ziP: Portland Oregon 97205

Phene: (503) 242-2900 | Fax

E-mall:

|:| CONTACT PERSD

Business name: Pgcific Crest Structures

Contact name: Alan Volm

Address: 17750 SW Upper Boones Ferry Rd Suite 190

City/State/ziP: Portland Oregon 97224

Fax:

Phone: (503) 968-8949

E-mail alan@ pacificcrestweb.com

“GONTRACTOR . .

Business name: Pacuflc Crest Structures

Garage/carpert area: square feet
Covered porch area: square fest
Deck area: square fest
Other strusture area: square faet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST:

Pen'mt fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollas) of all equipment,
materals, labor, overhead, and the profit for the work indicated on
this applicalion,

Valualion $3275
Existing building area: square feet
New building area: sqdare feat
Number of stories: One

Type of construction:

Occupandcy gioups:

Existing:

New.

All contractors and subconlractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licansed In the jurisdiction in which wark is
being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

_ BULDING PERMIT FEES

Plsase refer lo fee schedule

Print name:

(™ . 0
C N NP XA

Date: e) /2.{,,/ 1

Alan Volm

06/20/19

Address: 17750 SW Upper Boones Ferry Rd Suite 190 Fess due upon application $103.61
City/State/ziP: Portland Or 97224 Amnount received
Phone: (503) 968-8949 | Fax Date received:
CCBlic: 86915

This permit application expires if a permit Is not obtalnad
Authorized within 180 days after It has bean accepted as complete
signature:

* Fee methodology set by Tri-County Bullding
industry Service Board

Form B70-100+1 REV 2/14




Building Permit Application

Gommunity Development Department

Building Division

12725 SW Mililkan Way / PO Box 4755

avarton, OR 97076
ax; (503) 526-2550

Date Received: U O

JSE.ONLY

Bale [ssued:

24/2019 |Pemitho: B2019-2730

By:

g

CITY OF BEAVELTyl Feyment Type:
B AJ e

{1 New construction

[} bemetilon

S

{7 Addiflonfalteratlonfreplacement

[] Othar; fire sprinkler

ue of the work performed.
Indleale the value (rounded to the nearest dollar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated on
this apphcallon,

1 1- and 24amlly dwelling

Commerclalfindusliial

Valualion

2 Accessory building

11 vulti-family

Number, of bedrooms:

) Master bullder

[1 Other:

Job sile address! 6600 SW 105t Ave

Number of bathrooms:

Total number of floors:

New dwelling area: square faet

Cliy/StatelZIP; Beavorlon, OR 97008

Sulte/bldg.fapt. no. 175

! Profect name; PNWP Offics Expansion Tt

Cross strest/directions lo Job site:

Subdivision;

‘ Lot no.:

‘Tax map/parcel no.:

Name;

Address:

City/StatefZIP:

Phone;

Fax:

E-mall:

i

Business name:

Gantact name:

Address:

Cliy/StatelZIP:

Phone:

Fax;

E-mall: breana@alpsys.com

Garagefearport area: stuare foel
Coverad parch area: square faet
Dack area! square feet
Other structure area; squara feel

Parmil feas* are basad on lhe value of the work performed.
Indicate the value {rounded to the nearesi dollar) of af equipment,
maierials, labor, averhead, and the profit for the work indicalad on
this applicalion,

Valuation $800.00
Exlsting bullding area: square feet Tl4,184
New building area: square faet
Number of stories: 2
Type of construction: [HE:
Ocoupancy groups:

Existing: B-offica
New: no changs

All contraciors and subconiractors are requlred lo ba licensad with
the Qregon Conslruction Gontraclors Beard under ORS 701 and
may he required (o be licensed In the Jursdiclion in which wark ks
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Business namo: AFP Syslems

Fleasa refer to fae schedule

Addrass: 18435 SW 129t Ave, Fees due upon applicallon $115.42
Cliy/StatelZIP: Tualatin,OR 57062 Amount received
Phone: {503) 692-9284 | Fax: (503) 692-1188 Date recelved:

GCB Fo.; 67634

Authorized
signature:

Z
Print name:

e

] L Dale:

Slove Frost

0624119

This parmit application explres if a permit ls not obtained
within 180 days after it has been accepted as complate

* Fee methodology sel by Tri-County Building
Industey Service Board

Form B70-1001 REV 214




Building Permit Application

Gommunity Development Depariment
o _ Buifding Divislon
(/f_ 12725 SW Miflikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved:y ¢

\\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Date fesuce: (21 -
® R E 6 0 ¥

N General Information {(503) 526-2222 VITDD

BeavertonOregon.gov

I New construction [ Demotition

7] Additionfalteration/replacement [0 Cther;

Indicate the value (reunded to the asarest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application. . .

[ 1- and 2-family dweliing Commercialfindustdal

Valuation

[ Accessory buliding | OO Multi-famaty

Number, of badreoms!

[0 Master bullder ] Other

E INFORMATION AND LOGATION

Job site addrass; 8600 SW 1056th Ave.

Cityistate/ZiP: Beaverton, OR 97008

Sultebldg./apt no.: 155 I Profect name: PNWP

Cross streetfdirections to job site:

Number of bathrooms:
Total number of loors:
New dwelling area: squara feet
Garage/carport area; ' . square faet
Covered porch area; square feet
Deck area; square fee!

Other struciure area; square fest

'Permi_i foes+ are based on the value of the w'o."k performed.

Subdivision: I Lot no.:

Tax map/parcal no.:

(ndicate the value (roundsd to the nearest doliar) of all equipment,
materlals, labor, overhead, and the profit for the work Indicated on
this applicatlon,

Flre Alarm - Netification Devices (Relocates only)

Valuation . $500

Existing building area: sqiiare feat

New building area: square feet

Number of stardes:

Name: PNWP

Type of construction;

Address: 800 SW 105th Ave. Suife 155

Oceupancy groups:

Clly/Slate/2IP: Bgaverton, OR 97008

Exlsting:

Phong; l Fax;

New:

T

Business name: Point Monitor Corp.

Gontactname: Brooke Williams

All contractors and subconlractors are raquired to ba llcensed with
the Oragon Constriction Contractors Beard under ORS 701 and
may be required & be licensed In the jursdiction in which work s
being performed. If the applicant Is éxempt from licensing, the
following reasons appiy:

Address: 5863 Lakeview Blvd. #100

Cityistate/ZiP: | ake Oswego, OR 97035

Phone: (503) 627-0100 Fax:

E-mail: bwilliams @pointmonitor.com
ONTRACTOR .

Business name: Point Monitor Corp,

Plaase refar 1o fee schedule .

Address: 863 Lakeview Bivd, #100

Fees dug upon application

Cily/State/ZIP: |_gke Oswego, OR 97035

Phone: (503) 627-0100 | Fex

Amoint received

CCR e 135801

Data received;

- 7 i
Authorized
signatire: K
y —

Print name: Date:

Ben Brait 06/21/19

This pormit application expires If a permit Is not obtatned
within 180 days affer it has been accepted as complate

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buillding Division

w\ ( /. 12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Beaverton, OR 97076 | Date Recelved: (’ »

Permit No.:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pug Isstied: {7 — ,:},5/{*’ éﬁ% T ?),QOE

By A4/

N General Information {503) 526-2222 V/TDD Payment Type:
BeavertonOregon.gov -
TYPE OF WORK : REQUIRED DATA: 1- AND 2FAMILY DWELLING
' Permit fees* are based on the value of lhe work performed.
D New construation O bemolition indicate the value (rounded to the nearast dollar) of all squipment,
I,KAddltionlalterallun Irep]acemen! O Cther: materials, labor, ovarhead, and the profit for the work indicated on
- this appiication,
'CATEGORY OF- CONSTRUGTION Valuation
[ 1- and 2-family dwalling 1 Commerclalfindustrial Number. of bedrooms:
[} Accessory building MMuﬂHamiiy Nuntber of bathrooms:
[ Master builder {1 Cther:

Total number of floors:

JOB SITE INFORMATION AND I..OCATION

New dwoelling area: square feet
Job site address; w kmm
/ﬁ‘[ﬁ) LQ q e=) M— Garage/carport area: square fest
Clty/State/Z|P; Q !% { )i 2
3 0 Dﬁ ; .“l CID Covered porch area; square feat
Suite/bldg./apt, no.: ‘%\ m Project name:\, " § £
5 1] P~ Dack area: square feset
‘| Cross streetfdiractions to job site: %hmm

Other structure area: square faet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.; Parmit fees* are basad on the value of the work performed.
Indicata the value {rounded to the nearest doftar) of all equipment,
Tax map/parcel no,; malerials, labor, overhead, and the proflt for the work Indicated on

DESCRIPTION OF WORK ' | this application.
N Valuation m \_SZ ﬁ L_,\d

-/(/ m % o Q&,‘“‘ Q_@&%’ Existing buiding areag‘"z‘cmé square fest

New building area; sqguara fest

Number of storles:

Type of construction:

X PROPERTY OWNER f . [ TENANT -

Occupancy groups:

oysaeze: 3~ A O NS, OD_ 5 WS New:
Phnne:% [ L—lqa rmgs Fax:
. £ 30 Arsd i QI All confractors a;d subcontraclors are reql.;l-red to be Ilceﬁsed with

. XiarPucanr A L O GONTACT PERSON - - the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work la
Business name: \M&){\V‘ﬁm kﬁD \E\Q_) being performed. If the applicant Is exempt from licensing, the
" following reasens apply:
Contatnamrer R u@. S»Qr LV W

: NOﬂGE'

/\Fonmc"ron BURLDING PERMIT FEES*

name () 3 | u,mhm w \ {\Q) Plaase refer {0 fae scheduls
o 1t '_ 1(_&% / % &4\3 m@ %th_ Fess due upen application

Clty/State/ZIP; -\_\.‘ \WQ_Q O Q__qh’) ] Q% Amount recalved

2S00 LIS [ G20 D5 [

cealc: | —

This permit appiication explres if a permit is not obtatned
Authorlzed o M . M‘Sq_) within 180 days after it has been accepted as complete

- L * Fee methodology set by Tri-County Bullding
Date'\&) ("\),U . ‘i Industry Service Board

Form B70-1001 ‘ REV 214




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

Date Racelved: 06/21/2019

© OFFICEUSEONLY
pemit No.: B2019-2700

¥

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

/ "\l(“\-.A

gB(?ayeartQ’} General Information (503) 526-2222

Fa BT /i)

Payment Type:

BeavertonOregon.gﬁ

(1) New construction [ Demoiition

&t Addition/alieration/replacement £ Other:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling 3 Gommercialfindustrial

Vajuatlon

$6400

[0 Accassory building O Multi-Family

Number. of bedrooms:

[ Master buitdor

] Other:

Number of bathrooms:

Total number of floors:

Job sile address: 13425 SW 3rd

New dwelling area: square feet

CityiStaterzIP: Beaverton, OR 97005

Garage/carport area: square feet

Suitefbldg./apt. no.: I Project name: Ashley Hanson

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other struclure area: square fest

Subdivision: I Lot no.:

‘Tax map/parcet no.:

Permit fees* are based on lhe value of the wark performed.
tndicate the vatue {rounded to the nearest dollar} of all equipment,
matarials, labor, ovarhead, and the profit for the work indicated on
this appiication.

Removing load-bearing wall and replacing with a load-bearing beam.
Creating a master suite and raising the current floor of the future suite to
the rest of the house. Framing repairs as needed for all new siding and
windows.

B3|

Valuation

Existing building area; square feet

New building area: square feel

Number of stories:

Name: Ashley Hanson

Type of construction:

Address: 8498 Valley Way SE

Ocecupancy groups:

City'state/ZiP: Turner, OR 87392

Existing:

Fax:

Phone: 541-891-8658

New:

E-mail: gshmariehanson@gmail.com

Business name:

GContact name: Ashley Hanson

All contractars and subcontractors are required to be licansed with
the Oregon Construction Contracters Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Address: 8498 Valley Way SE

Citystate/ZIP: Turner, OR 97392

Fax:

Phone: 541-891-8658

E-mail: ashmariehanson@gmail.com

Businass name: Superior Framing & Contracting LLC

Please refer to fee schadule

Address: 2373 NW 185th AVE #286

Fees due upon application

2%9.10

ciysstate’zIP: Hillsboro, OR 97124

Amount recelved

Phono: 503-734-0543 | Fax 503-362-4169

Date received:

CCB e #206910

Authorized
signalture;

Print name: A&bkgim‘b Date: {0 }2/ /Z(ﬂcﬁ

Y Y¥ P RaVYiaTak Bal

This permit appilcation explres if 2 permit is not obtained
within 180 days after It has been accepled as complete

* Fge methodology set by Tri-County Building
Induslyy Service Board

- Ay o PN
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Building Permit Application

Community Development Department
. Building Division
( /- 12725 SW Millikan Way / PO Box 4755

Date Received:

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:

W\ Beaverton, OR 97076
oB eaayeurt?q General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

- REQUIREDR DATA 1 AND 2-FAMILY DWELLING

[ New construction [1 Demolition

[l Other,

‘g:l Addmon.fa!teration!replacament

 CATEGORY OF CONSTRUCTION

Penmlfees are based on the ‘valtie of the work performad.
Indicate the value {rounded o the nearest dcltar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation

Numbez. of bedrooms:

[ 1- and 2-family dwelling TH.Commercialfindustrial
[] Accessory buliding [ Malti-famlly
[1 Other:

1 Master builder

Number of bathraoms:

JOB SITE INFORMATION AND LOCATEO___

Tolal number of floors:

Job site address: \& L_\ 5\"} < | S* q !‘t’{"’{"

New dwelling area: square fest

City/State/ZIP: E—j o e g 3 \1'

Garage/carporl area; square feet

Suite/bldg.fapt. no.: I Project name: 5(» INaede

Covered parch area: square feet

Cross street/directions to job site:

Deck area: sqguare {eet

Other structure area: square feet

Subdiviston: ! Lot no.:

' REQUIRED DATA: GOMMERGIAL-USE CHECKLIST .

Tax map/parcel no.:

nescmp'_on OF WORK

Parmit fees* ara basad an the value of the work performed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

a=To] T ¢ WP\‘P’ .m’uJ T@@tf\fm‘m\r@.

N e e ofk

 Valualion <5 3, GO0

L

Existing buiiding area: square fast

New building area: square feet

Number of storles:

Type of construction:

QOccupancy groups:

Existing:

- (% PROPERTY OWNER - [0 TENANT:
Name: \Q‘dh Schvefer [ S m efer Fc\m\\; T msk
Address; @ ) O. 6}\}3{ q‘ci cb\a)
City/State/ZIP: S{’ a-cle, LO fr 1239,
Phonet JD~ 200 - TF0G l Fax

New:

.E -mail: ruﬁkh 3cha€.§(arl23 (3 dmmi Lo~

Al contracters and subcontractars are required to be licensad with
the Oragon Construction Contractors Board under QRS 701 and
may bae required to be licensed in the jursdictian in which work fs
being performed. If the applicant is exempt from licensing, the
following reasons apply:

\{Z[APPL!CAN -] CONTACT PERSON i
Business name: 1>y { ASA Cor ST Q_U\C‘[‘i [N
Contactname: (0 @} STW PEDLEA A
il S
City'StateZP: N\ y\ry e, Oe PaY CNPD Ty
Phone: €505, UAD-oke@d, | o
E-ma Dox ¢ m)f\ LmSl aa) @a\”\nm LD
s : {GONTRAGTOR B :

BUILDING PERMIT FEES®

Business name: p VX ASH CDNST (LU\ Tt Oy

Piease refer fo fee schedule

Address: ."\) 0. (]DQ\,( ot [ph

Feas due upon application

City/StateZiP: 2\ | O SNOU

Amount recelved

Phone: ﬁob'l_\qoﬁ LQLO%LI | Fax: Qj "‘ %%g’“SﬁD %

Date receivad:

CCB lic.: Q’) \3_)6)\ ?)\E

Authorized
signature:

Print namezc f\u%i?»«._ %{{:\ T are Date: t,a" l ,] - ‘C\

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodotogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application
City of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address: www,beavertonoregon.gov

Dale Received: 06/20/2019

e

] Pfr;iit No.: §2019-2699

)

Payment Typa:

Date [ssued: [ N
09

O New construction

{1 Demoliticn

M Addition/alteration/replacement

3 Other:

{71 1- and 2-family dwelling

] Accessory buiiding

M Commercialfindustrial

O Multi-famity

{1 Master builder

[ Other:

Job site address: 3615 SW Hail Blvd

City/StatefZIP:  Beaverton, OR 97008

Suite/bldg.fapt. no.:

l Project name: RENU Chiropractic

Crass street/directions to job site:

SW Hall Blvd and SW Ceder Hilis Blvd.

Subdivision:

l Lot no.:

Ker.mit faes” are ba;séd on the value of the work perféfmed.
Indigate the value (rounded to the nearast dollar) of ail equippent,
matetiqls, labor, overhead, and the profid for the work indigated on

this application.

Valuation

Number, of beéh{

ms:
Number of bathroor&

Total number of floors:

/
/

square feet

New dwelling area:

Garage/carport are}/

Covered porchdrea:

quare feet

squarg feet

square f%t\

square feet

Deck arga./

Ofhgf structure area:

Permit feps* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the waork indicated on
this application. .

Tax map/parcel po.

Valuation  $625.00

remodel.

Add (2), Relocate (2) sprinklers, to accommodate a new tenant

Mame: BG Properties

Address: 3800 SW Ceder Hills Bivd

City/State/ZIP:  Beaverton, OR 87005

Fax:

Phone: {503) 380-8007

Business name: Patriot Fire Protection

Conlact name: Joseph Plattner

Address: 4708 'NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 97225

Phone: (360) 699-4403

I Fax: (360) 699-4485

Existing building area: square feet

New building area: stuare feet

Number of stories: 1,00

Type of construction: 5B

Qcoupancy grolps:

Exisling: A, B, M

New: B

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

E-mall: joseph.plattner@patriotfire.com

Business name. same as applicant

Address:

Clty/State/ZIP:

Phone:

Fax:

CCBiic.: 70822

Authorized
signatura:

P T P . "

T

Date: 06/59/19

Please refer to fee schedule

Fees due upon application $103.72

Amount received

Date received:

This permit application expires if a psrmitis not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11




Building Permit Appilication

Community Development Department
Building Division
[ 12725 SW Millikan Way / PO Box 4755 __
- Beavertan, OR 97076 | Date Receivedy perm@é. 4f -
Beaverton  Phone: (503) 526-2493 Fax: (508) 526-2550 |'nie ssues: (212 { MIIG /W{
¢ R E G © N General Information (503) 526-2222 Y ¢ 7 Paymentwpe
BeavertonCregon.gov

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

; " Parmit fees* are based on lhe value of the work performed.
[ New construction 01 Dermolition Indizate the value (rounded to the nearest dollar) of all aguipment,
Addition/altaration/replacement 1 Oiher: m.atenaig, Ia.bor, averhead, and the profit for ihe work indicated on
this application. .
CATEGORY OF CONSTRUCTION Valuation i:};" e
1- and 2-family dwelling [] Commercialfindustsial Number. of bedrooms:
[] Accessory bullding [} Muiti-famity Number of bathroams:
[ Master builder [ Other:
Totat number of floors:
JOB SITE INFORMATION AND LOCATION
New dweliing area: square feet
Job site address: 8055 SW Berryhill CT
Garagefcarport area: square fast
CitylStzteizIP:Beaverton OR 97008
: Coveiad porch area: square feet
Suite/bldg.fapt, no.: | Project name:Berryhill
K ) X Deck area: square feet
Cross streel/direclicns lo job site: Davies
Other structure area: square feel

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

A ) e
Subdlwsmn:kj rod ,i\&\}\) 0,\:‘\ | Lot no.: d’_-} Permil fees* are based on the value of the work performed,
= T T Indicate the valua {rounded to the nearest dollar} of ail equipment,
Tax map/parcel nO.ZL \\ (C‘&) \\.Q:’L‘LT r;ateﬁalas, Ialbor, overhead, and the proifit for the work indicated on
this application.

DESCRIPTION OF WORK

Vatuation
Retrofit existing skylight to insure integrity of supporting truss
Existing bullding arsa: square feet
New building area: square feel

Number of stories:

PROPERTY OWNER [} TENANT Type of construction:
Name:Susan Marie E>U1'QGSS"]‘(HIQht Occupancy groups:
ddress: i
Address:8055 SW Berrvhill CT Existing:
CityiState/ZIP: Baaverton OR 97008 New:
Phone: | Fax:
NOTICE
E-mail: smbknight@att.net
All contractors and subcontractors are required to be licensed with
[] APPLICANT I CONTACT PERSON the Cregon Construction Condractors Board under ORS 701 and
- ; " may be requirad to be licensad in the jurisdiction in which work is
Business namme:\Weichert Realtors-Elite being perforred, If the applicant is exempt from licensing, the

following reasons apply:

Contacl name: Greg Chrisman
Address: {905 NW 169th PL
City/State/ZIP: Beaverton OR 97006

Phone:(503) 781-6514 | Fax
E-mail:greg.caliber@gmail.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: \ ‘?U \ o ,\% Q\Ué - Pleasa refer fc foe schedule
Address: \ LA_?.. L\é /)up) m U‘S‘{M 76/\"\(3\\5' \)\Q‘ .77‘ ﬁl; Fees due upon application
C:lnylatelZ!F’ \‘)CNAU(_’_"[’L}\E’ 5 6‘\'.’& Col e 7 - 4 Amount recelved
Phone: -_-;, é-, <% 8 \LQ - \p_,f( C){j , Fax: Dats received;
COR lic.: 2 [

\‘ = \ é E}) 2 This permit application expires if a permit is not obtained
Autharized within 180 days after it has been accepted as complete
signalture; i .
N i LY ] . - — - . * Fee methodology set by Tri-County Building
1 C) "“;S‘(ti‘r\ L—-)\’\?\bf“r’!ﬂu\\ Date: \ g~/ [ G industry Service Board
Farm B70-1001 REV 2/14

'y T
o




Building Permit Application

Community Development Department
Building Division FFICE E ONLY
12725 SW Millikan Way / PO Box 4755 7 . CEUSEO
W - Beaverton, OR 97076 | Date Recelved: <2, —f— gC;\ Permit No.:t" ;72
Phone: {503) 526-2493 Fax; (503) 528-2550 | pate issued: A
DB(?ayeﬁrt?nN General Information (503) 526-2222 ""‘—641‘91{%") ﬁymem Type:
: BeavertonOregon.gov -

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work [ndlcated on
{hls appfication.

B’New consiruction ] Demalition

O Addition/alteration/replacement

i the it e b Valuation
[ 1- and 2-family dwelling [E/Commerciaifindustﬁal Number, of bedrooms:
£ Accessory buitding [ Multi-famity Number of bathrooms:

] Master buildar ] other:
—— s .'-INFDR' "'ATION_ D _:_.OGA’I'ION ..

Total number of floors:

e R HEEas New dwelling area: square fest
Job site address: 2-"?"{0 SU\—’ c oAl (Filiy &L'\}D Garage/carport ares: square feat
| SlStalerP: E; EAVS # Q’Q' AMeod Covered porch arga: squars feet
Suilte/bldg./apt. no.: | Projact name: @ Wy - EIL-A
Deck area: square feet
Cross street/diractions to job site:

Other structure area: square fest

Subdivisfon: [ Lotna.: ' Permit !sés* are based on the value of the wérk pérfofméd.
Indicate the value {rounded to the nearest doliar) of all equipment,

Tax map/parce! no.: materials, labor, overhead, and the prof it for the work indicated on
e - - T this application.
DESCRIPTION OF WORK

SCRIPTION OF WO vauaion % 1500: 00

File ALACm SPRINICLER Mouhz:o.wﬁ ISAUL .,

Existing building area: syuare fest
Now building area: qu 5 square feet
Number of storlas: ]

T T

Type of construction:

Name: CHice- Fit - A Cccupancy groups:

Address: oo oy CEDAR  wiLlS Glye Existing:
City/StatefZIP: E)(%AV&QEDM . ol "7 o5 Now:
Phone: | Fax: : S

E-mail:

All contractors and subcontractors are required to be licensed with

G the Oregon Construction Contractors Board under ORS 701 and

e may be required to be licensed in the jurisdiction in which warit s
Businessname: Lo = (&cqR(C being performed. If the applicant is exempt from llcensing, the

foltowlng reasons apply:
Contact name: 5(,5 STEvEMIDG A
Address: 212 | N THORMAM o=
City/State/ZIP: Pelrranp . @ 97210

Phene: 533 326. Y290 I Fax:
E-mail: Jm S‘(‘@.U‘ﬂh.&'b/\@ Cf.ﬂm Ny r_g[‘“pe CO/V\ _ — T T
o CONTRACTOR R R Lol BUILDING, PERMIT. FEES!
Business name: EC O'\C.. Plgase refer to fee schedule
Address: 2'2( Mias Tiolaa And ST Fees due upon application
City/State/ZiP: [~ {,.Er}' TLARD, o2 gL - | Amount received
FPhene: ;‘)-03‘ 224, 55\ ( ! Fax: Date received:
CCB lic.: ( :
LIC’-? 5-7 This permit application expires if a permit is not obtalned

Authorized within 180 days after it has been accepted as complete
signature: w

- : * Fee methodology set by Tri-County Builtding
Print name: \QOE* STENEM DIV Date: Lf!_ Zi i; 1A Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

NG
oBEEa‘s/eertoonn General Information (503) 526-2222

Date Received: {
Phone; (503) 526-2493 Fax: (503) 526-2550 | pate lssued:] fssvet] -,

Permit No.: ﬁZOH 00' 0

oy (A I

Paym ent Type: A b

BeavertonOregon gov

CTVPE OF. WORK R

REQU]RED DATA: 1 AND 2. FAMILY DWELLING-

1 New construction [ Demalitiors

Addition/aiterationfreplacement [ Other:

| CATEGORY-OF CONSTRUCTION ... i

Permlt fees* are based on 1he Value of the work perlormed

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, 1abor, overhead, and the profit for the work indicated on
this applicatlon.

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

1 Accessory building 3 Multi-family

Number. of bedrooms:

{7} Master buitder {1 other:

Number of bathrooms:

DB SITE INFORMATION AND LOCAT|ON

Total number of floors:

Job slie address: 15930 SW REGATTA LN,

New dwelling area: square feet

CiyistaterziP:BEAVERTON, OR 97006

Garagefcarport area: square feet

Sule/bldg.fapt. no.: | Project name:NECTAR REGATTA

Covered porch area: square feet

Cross streetfdirections to job slie:

Deck area: square fest

Other structure area: square feet

Suhdivision: I Lot no.:

T REQUIRED DATA; COMMERCIAL-ISE GHEGKLIST

Tax maplparcel no.: .

DESCR!PT{ON OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this application.

WORK INCLUDES EXISTING WALL AND COLUMN DEMOLITION, NEW
WALLS, STRUCTURAL BEAMS, COUNTER AND DISPLAY CASE AND
DOORS.

CHANGE OF USE FROM RESTAURANT TO CANNABIS DESPENSARY

en) PROPERTY OWNER

Name: NECTAR PDX

Address:3350 NE Sandy Blvd,

city/state/ZIP: PORTLAND, OR 97232

Phone:(971) 703-4777 | Fax

Valuation $80,000
Existing bullding area: square feet 5,684
New building area: square feet
MNumber of stories: 1
Type of construction: v-B
Ceoupancy groups:

Existing: A2, B
New.

i NDT‘CE

[l CONTACT PERSON

E-mail:
[ APPLICANT. i I

Business name: BAMA ARCH!TECTURE AND DESIGN

Contact name: AURYN WHITE

All contraclors and subcontractors are required to be licensed with
the Oragon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7350 SW MILWAUKIE AVE.

City/stateiZIP: PORTLAND, OR 97202

Phone:(503) 253-4283 Fax:

E-mail: AUYRN@BAMADESIGN COM
T /. /CONTRAGTOR.

Business name: NV ELITE CONTRACTOR

Pisase refer o fee schedule

Address: 18627 SW FAGAN CT Fees due upon application [Z o8 3‘
ClystaterZIP: ALOHA OR 97003 Amount received ’ 2 o] 8 3 [4
Phone:{360) 718-7838 Fax: Date received: / 2 Z019
CCB lic.:

10:209645 This permit application expires if a permit Is not obtained
Autharized within 180 days after It has been accepted as complete
signature:

; - ] * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board
AURYN WHITE 12/31/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department _

Building Division

12725 SW Millikan Way / PO Bax 4755
Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503) 526-2550
General information (503) 526-2222

v

Beaverton

\

BeavertonOregon.gov

A2 B CrEsRLD PL

FICE USE ONLY

OF

pato Recatods { o | A, | O | Permitho 27 {0 - L) |
Date Issued: {:ﬁ(}}f} i[‘ By: { ;[@JLJ T

Payment Type: | /{qm_,

"~ TYPE OF WORK

 REQUIRED DATA: 1- AND2-FAMILY DWELLING .~

] New construction [ Demolition

Permit fees’; are based on the value of the wark performed.
" Indicate the value (rounded to the nearest doltar} of ail equipment,

] Addition/alteration/replacement EOlhe!: Solar PV System

materials, labor, overhead, and the profit for the work indicated on
this application,

ATEGORY OF CONSTRUCTION ' -

25,657.93

Valuation

1- and 2-family dwelling [0 Commerciakfindustrial

Number. of bedrooms:

] Accessory building [ Multi-family

Number of bathrooms:

71 Cther:

3 Master builder

Total number of floors:

;;;_‘qu_-ﬁs'_nfé” l":N'l'-i_c'_)'B'ﬁ \TION_ AND’ LOGATION e

New dwelling area: square feet

Job site address: 7120 SW Crestview, Beaverton, Oregon, a7008

square feet

City/State/ZiP:

Garage/carport area:

Suitefbldg /apt. no.: ‘ Project name:

Covered porch aroa: square feet

Cross streat/directions to job site:

Deck area: square feet

Other structure area: square feet

‘REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ] Lot no.:

Permit fees™* are bésed on the value of the Work performéd.

Tax maplparcel no.: 3900

18122CB0

Indicate the value (rounded to the nearest doltar) of alt equipment,
matarials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

Residential Rooftop Solar PV System 14.57 kW

Existing buiiding area: square feet

New building area: square fest

Number of stories:

~ [Blerorerry owner

Type of construction:

Name: Janice Traw

Qcecupancy groups:

Address: 7120 SW Crestview, Beaverton, Oregon, 97008

Existing:

City/State/ZIP:

Mew:

Phone: Fax:

E-mail:

All contractors and subcontractors are required to be fcensed with

_____ TRl aeriicant -

the Oregon Construction Contractors Board under ORS 701 and

Business name: Blue Raven Solar LLC

may be required {o be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from Hcensing, the

Contact name: | esly Bee

fallowing reasons apply.

Address: 1403 North Research Way

Cityistaterzip;  Orem, UT 84097

Prone: 385-482-0045 I Fax:

E-mal. permitting.department@blueravensolar.com

T CONTRAGTOR

T BULONG PERMIT FeES”

Business name:  Blue Raven Solar LLC

Please refer o fae schedule

Address: 1403 North Research Way

Canie 2

Fees due upon applicalion i‘

iﬁ% ﬁ@’%”ij’

cityistate/ziP: Orern, UT 84097

Y.
Amount received |

Phone: 385-482-0045 =

Date received:

ceelie: 210112

This permit application expires If a permit is not obtained

Authorized
signature;

within 180 days after It has been accepted as complete

Jeffrey Lee

Print name: Date:

* Fae methodology set by Tri-County Building
industry Service Board

Jeff Lee 06/12/2019

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: N

4 ermit No: B201 9-2651

G

Phone: (503) 526-2493 Fax: (503} 526-2550

Date Issued: V’ lq

A

oB eaa‘e/eertgnn General information (503} 526-2222

Payment Typa:

BeavertonOregon.g@y

REQUIRED AND

[ New construction £1 Demolition

Addition/alterationfreplacement

3 Other:

[ 1- and 2-family dwelling [ Commercialfindustrial

{0 Accessory building [} Multi-famity

[ Master buil¢er

Other: Awning

City'state/ZIF:Beaverton, OR 97007
Suite/bldg.fapt. no,:

I Project name:Nash

Cross strest/directions to job site;

Subdivision:

Tax map/parcel no

Name:

Address:

City/State/ZiP:

Phone: Fax:

E-mail;

Business name: Qasis Qutdoor Living, LLC
Contact name:Noah Davis
Address:8536 SW ST Helens Dr
CityState/ZIP: Wilsonville, OR 97070
Phone: 360-091-2497

E-mal: noahdavis562@gmail.com

Fax:

Business name: Oasis Outdoor Living, LLC )
Address:8536 SW ST Helens Dr

Permit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

$45,000

Valuation

Number. of bedrooms:;

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square fest

Deck area: squaré feet

Other structure area: square feol

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
rnaterials, labor, overhead, and the profit for the work indicated en
this application.

Valuation

Existing building area: square feel

New building area: square foel

Number of stories:

Type of construction:

Ogcupancy groups:

Existing.

New:

Alf contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be requirad to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Please refer to fee schedule

Fees due upon application

$1,349.97

CityistaterziP:Wilsonville, OR 97070

Amount recelved

Phone:503-807-8213
CCB lie: 223509

Ailhorized!
signature:

Fax:

Print name: Date:

Date recelved:

e o AT AMIAM A

This permit application expires if 3 permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

ey 4 o rd A




Fi?,?mv’m%

+ *
pplication |
~7 ity o Beaverion Pute RECEIVE[OR/{\Q/O B2019
N Y Dute Issued:_ 4 B {*g N A
diok-o. Aoyl /PO Box 4755, Beaverton, OR 97076 ate feswett  f ; 53 y: (%) :
S/ Phone (503) 526-2403; Fax: (503) 526-2550 A Payment Type:  * A/
CENTIH e Internet address: www.ci,beaverion.or.us 1&2 fa\fdl} YSWLBEA\/mTON Complex:
BUILDING EAVISIONAT A: 1- AND 2 FAMILY DWELLING
TYPE OF WORK Permit fees* are based on the value of the work performed.
EN&W construclion 7] Pemolition Indicate the value (rounded to the nearest dollar) of ali
cquipmenl, materials, kabor, overhead, and the profit for the
[ Addition/alteration/replacement (] Other: work indicated on this application.
CATEGORY OF CONSTRUCTION Valvation
[ 1- and 2-family dwelling A] Commercialfindustrial Number, of bedrooms:
[ Accessory building [J Multi-Family Number of bathrooms:
[} Muster builder 1 Other: Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwetling arca; square feel

Job site address: 6540 SL[) T:a[[ [Or-,:g_,k PL\

Garage/carport area: square feet

Tax map/parcei no.:

DESCRIPTION OF WORK

Tnatal] bl dUStent W Loc)l«ma Head

?\zrpC oo VUL- 260

B¥-PROPERTY OWNER |

;E\TENANT

Name: M \.k_f_

Address:

City/State/ZIP;

Phone: (532)) géé é?{l(/« Fax: ( )

1 APPLICANT JEICONTACT PERSON

Business name;

Contact name:

Bt Fee Extinausiher
: el

Addiess: Lol 2 ATf= 1/ d f} [/é‘:\

CiySerzlp: [L o O 77220

Poe: €9 772 [LY A [ )

Bt £08e @ AR Tioex (o

CONTRACTOR

Business name: . righer. Inc.

Address: 4848 NF 102nd Ave.

CitylState/ZIP:  5tiand, OR 97220

Phone: (5/) 3-17( g 4{,&-25 =2 ! Fax: ( )

| CCB lic.:

- | o)
Authorized
signature:
! ™,

LPrim numc;&ob Wajﬂ-\o‘, l Date:ﬁ.ﬂ‘zq - lﬂ:

CitySae/ZIP:  Beow rdep) G P A900 8 Covered porch area: square feet
T
Suite/bldg.fapt. no.; | Project name:aﬂ-'r +15h L,{? LA Deck area: square feet
Cross street/directions to job site: Other structore areq; square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all
equipiment, materials, labor, overhead, and the profit for the
Subdivision: I Lot no.: work indicited on this application,

Valuation O)\C'fﬁp e

Existing building area: square feet

New building area: square feet

Number of §tories:

Type of construction;

Qccupancy groups:

Existing:

New:

NOTICE

All contractors pind subcontractors are required to be
licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
Jurisdiction in which work is being performed. If the
applicant is exempt from licensing, the following reasons
apply;

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

Amount received

Date received:

This permit application expires
if a permit is not obtained within 180 days
after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

440-4613T (10A2/COM/WEB)




May 06 19,08:31p

.Dick's Evergreen Fence

Building Permit Application

Community Develapment Deparlment
Buliding Olvision

padday / PO Box 4755

arton, OR €7078

Dalé Redalvath

503-640-0466 pA

Fermitio: B2019-19214

/08/2019

(503) 526-2550 [Data fsswod:

1L lruitn

(503) 6526.2222 5 “1
A i Payment Type:
brienOragon.gov C”}" S éé,‘i‘.‘ﬂ‘"fom
) TYPE OF WORK : il UING;EBMS!@MA: 1 AND 2:FAMILY DWELLING *
) : Pennit fse3" ane based on {he valus of the woik pedormad.
L] Naw constuction L1 Dematition Indicate the velus (roumdid ta the nearast doliar) of all equipment,
R{ Addion/aheratonireplacement 1 Gither: maledals, labor, ovethead, and the profit far the work Indicatad un
3 : this applioation,
CATE! OF GONSTRUGT Q
e GORY OF GONSTRUGTION Vatuation [3 , 4.79 , el
[ - and 2-famlly dueting 1 Commersiatindustal sumbor. of bedrooms:
[ Acceasary bullding 1 Mohi-fomily umber of bathrooms:
1 Masior bullder ' 1 Cthar: folel nombar of (l00rs:
0B SITE INFORMATION AND LOCATION §
j p= = n Navs dwaolling ared; squara fedt
Job site address: .
pr—— / 1z ig '}f;}“{ﬁ L£$ 4-:—' ‘d‘ 2 Gerageltamport area; squmre feat
alefZiP; £ A E:KE my
5 (DA, 17325 Coverad porch area: squate foel
Suitefpidgdapt. no.: Projecl name; .
Oack ambl sguare feel

Cross strasdiractions (o Job ste: » £ pa& M )Ll-S BA vh. &
CELESTE LA

Subshasion: PETERICORT Ui LeABE. I Lot noa /57

Taxmap{p.amelnn.: /510344 /5900 R103047

‘ILIESCRIFTION' OF WORHK

Raéwrucr ZTAIRS £ HAND FARIL “THAT ¢avEA
Aerty of gemfERTor wmant HoLE- ~ o
THis Top 15 BEINC AL QUESTED BY

STEVE. (wr1$ = 90246 9@15‘—5.0-8.

[} PROPERTY OWNER i 0 teNaNT
Nama:
Addrass:
CliyfStatelZiP:
Phaona: l Fax:
E-mall:

" [J APPLICANT ] [J GONTACT- PERSON

Business cams: ,(_,K'_f, PVER LRE LN ELCh c?‘ BREK sNE,

Contactname: ] ¢ £ K. BGYL&

Address: 4f,§ =&, T.V. H’WY’-

citistatete: 1) 1 1.6 doRo oK. G713

Phone: 53—/, b= 7100 [ Fax $p3 ~Ldbd - o6

E-mail: ;Di&f-:ﬁ £yﬁ£éﬂff1/\1 @ LW I, Lpm

Other strucluce orea) ;5‘1': :'!!gf,fs square feet /DB

- REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Farmit foes* nte tesed on the value of lhe work peformed,
indicals the value (rouaded 1o the nearest dollar) of all aquipmant,
materas, labor, ovarhaad, and the profit for lhe work Indfeatsd an
this application.

Valuallon
Existing bullding area: squara fos!
Naw bullding area: square feat

Number of storiga;

Type of congtruelion:

Qoeupancy Qrodps:

Exisiing:

Nave

NOTICE

All contradlors ant subcontracters are raquired o be licansed with
tha Oregon Construction Contractors Boand under QRS 704 and
mmay be fequired 10 be licensed in the jurizdialan ln which work[s
belng parermed. It the applicant is exempl from Ifcansing, lhe
following raasans apply:

BUILOING PERMIT FEES®

. CONTRAGTOR
Business name: 4.4 £ A4 Af PL)CAR bl Ptoass refor o fao sch:;du!a
Addreas: Pees due upon epplication $2 20.72
Cliy/State/ZIP: Amount roceivad
Phone; , Fax: Dale reseived:
CoB e
jo % %g % This permit application explres if a pormil s not ohtalned
gumonzed Within 160 days aftorIt hdo beon accepted aw complelo
gnalue:
~ Fea mathodology set by Tri-Counly Building

oo 5019

ednnama; J) /£ 1 50‘/146
N A

Industry Service Bosard

Form B70-10(1 REV 2/14




prmit Application

buelopment Department

Building Division | ——

12725 SW Millikan Way / PO Box 4755 |eHNNERE OFFICE USE ON"Y __
- Beaverton, OR 97076 ' 6/ 04/201 g Permit No.: 320
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pawesved: 17, 10k \C/, - O\E:’,Z; Uk
o R E G © N General Information {503) 526-2222 CfTY OF BE AVFRTnm Payment Type:

BeavertonOregon.
9 g@ =i LD‘NG_B*\ Py
_ TYPE OF WORK ' : S EQRHE}%ATA 1- AND 2. FAMILY DWELLING
- Permli faes* are based on the value of the work performed,
L1 New construction £l Demalition Indicate the value {rounded lo the nearsst dollar) of all equipment,
[ Additia nlaltaral{onffeplacems nt [ Olher: mgt:;;z:;é;ﬁr, overhead, and the profit for the work Indicated on
oo " CATEGORY OF consmucrlou R ) T vanation
[ 1- and 2-family dwalling [} Commaercialfindustrial Number. of bedrooms:
[’} Accessory building 0 Multi-family Number of bathrooms:
[J Masler buitder (1 Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION

New dwaelling area: square faet
Job sile address: 9100 SW Gemini Prive

‘Garagelcarport area: square foet
Ciystate/zIP: Beaverton OR 87008

Covered porch area: square feel
Sultefbldg.fapt. no.: | Prolect name: Gascade Microtech

Deck area! square feel
Cross sireet/directions to job site:

Other struclure area: square feat

| ‘REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the value of the work perfarmed.
Indicale the value (rounded lo the nearest dallar} of all equipment,
Tax map/parcel no.: mateiials, labor, ovarhead, and the profit for the work Indicated on
j i this application,
) DESCRIFTION OF WDRK
Valuation $2,900
Alter existing Fire Sprinkler system to accommodate smalls scale tenant
Existing bullding area: square feet
improvement,
New bullding area; squara fesl
Number of storles:
_ {1 PROFERTY OWNER W] TENANT Type of construgtion;
Name: Form Factor Inc. Occupancy groups:
Addrass: 9100 SW Gemini Drive Exlsling:
Clty'Stale/ZIP: Beaverton OR 27008 New:
Phona: - Fax: g
(503) 601-1000 | T
&-mall: :
- — All contractors and subcontractors are required to be licensed with
APPLICANT I [} CONTACT PERSON - the Oregon Construclion Centractors Board under ORS 701 and
- may be raquired o be licensead In the jurisdiclion in which work Is
Business name! Mc}(]nstry Co. belng performed. IFthe applicant is exampl from licensing, the
following reasons apply:

Contact name: Alex Forker

Address: 16790 N.E. Mason St Sulite 100
City'State/ZIP: Portland, OR 87230

Phone: (97 1) 420-7550 Fax;

E-mal: AlexF@mckinstry.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: McKinstry Co. Plgase refer io fee schedule

Address: 16790 N.E. Mason St Suite 100 Fess due upon applicalion
City/state/ZIP: Portland, OR 97230 Amount fecelved

Phone: (971) 420-7550 | Fox Date recelvac:

CCE lic.:

172811 /// This permit application expires if a permit Is not ebtained
Authorized // / within 180 days after it has been accepted as complete
signature: F e

- - : - * Fee methodolagy set by Tri-County Bullding
Print nama; / {W Date: Industry Service Board

Alex Forker 06/03/19 Form B70-1001 REV 2/14




Building Permit Application

lopment Department
Building Division
Way / PO Box 4755
: eaverton, OR 97076
Phone {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Beaverton

~TYPE :OF {WORK

BeavertonOregon.g@

Date Received: 05/2 1/201 9 Pérmit No.: B2019-2167
Date Issued: [q‘-'/ i?] By: W,fi/_’ ;
Y OF BEAVERTOI Y™™ w0 154
FAMILY DWELLING -

[ Mew construction [ Bemolition

Permlt fees" are based on ihe value of the wark performed.
Indicate the value {rounded to lhe nearest dollar} of all equipment,

Addition/alteration/replacement [ Other;

materials, labor, overhead, and the profit for the work indicated on
this application. -

GATEGORY OF CONSTRUCTION

[ 1- and 2-family dweliing [0 Commercialfindustrial

O Accessory building O Multi-family

© ctherDeck Replacement

I:] Master bullder

B 'SITE INFORMATION AND LOCATION

Joh site address: 10865 SW Falcon Ct

Citylstate/zIP: Beaverton, OR 97007

Suitefbldg./apt. no.: l Project name:Falcon Deck

Valuation $20,000
Mumber, of bedrooms: 5
Number of bathrooms: 3.5
Total number of floors: 2
New dwelling area: square foat
Garagelcarport area: square feat
Covered porch area: square feat
Deck area: square feet 600

Cross strest/directions to job site: Cross Street SW 155th Ave

Other structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Murray Hill | Lotno.: 10865

Permit fees* are based on the value of the work performed.

Indicate the vakle {rounded to the nearast doliar) of all equipment,
materials, labor, everhead, and the profit for the wark indicated on

Tax map/parcet no.. 10865

' DESCRIPTION OF WORK "

this application.

Valuation

Replacement of a back dack.

Existing building area: square feet

Mew building arsa: square feet

Number of stories:

'PROPERTY OWNER

Type of construction:

name:Chris Goetz

Qccupancy groups:

Address: 10865 SW Falcon Ct

Existing:

cityisateiziP:Beaverton, OR 97007

New:

Fax:

Phone:971-244-4009

NOTICE

E-mail:

il APPLIGANT. .

CONTACT PERSON

All contractors and subcontractors are required o be licensad with
the Qragon Consteuction Contractors Board under QRS 701 and

Business name: Venture Conetructlon and Remodeling LLC

may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name: Gordon Dickey

following reasens apply:

Address: 22504 SW Riggs Rd

citystate/zIP: Beaverton, OR 97078

Phone: 5(3-516-1439

Fax:

E-malt Gordondlckey@hotmaal com

BUILDING ‘PERMIT FEES*

Buslness name: Venture Construetton and Remode[mg LLC

Pleasa refer to fes schedule

Address: 22504 S\W nggS Rd

$290.98

Fees due upon application

Cityistate/ziP: Beaverton, OR 97078

Amount received

Fax:

Phone:503-516-1439

Date received:

CCB lic: 177699

Authorized
signature:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

Print name: Date:

* Fee methodology set by Tri-Courty Building
Industry Service Board

Gordon Dickey

515189

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, CR 97076 | Date Received! v

Permit No. ?j&{;

Yo

Phone: (503) 526-2493 Fax: (503) 5262550 | Date fssued: | g- Lé

aBenayecrtg)q General Information (503) 526-2222

o CROAIA
Payment Type: \A/W \

BeavertonOregon.gov

[ New construction [ Demolition

Parmit fees are basad on the va!ue of !he work performed

Epmer; Solar PV System

[ Additiorvalterationfreplacement

ATEGORY OF CONSTRUCTION

Indicate the value (rounded fo the nearest doltar} of all equipment,
materials, labor, overhead, and lhe profit for the work indicated on
this application.

1- and 2-family dwslling O Commerclatfindustrial

17,192.93

Valuation

[] Accessory building O Muiti-famity

. Number. of bedrooms:

D Other:

Number of bathrooms:

] Master builder

Total number of floors:

Job site address: 7017 SW Hammond Terr, Beaverton, Oregon, 97007

New dwelling area: square feet

City/State/ZIP:

Garagelcarport area: square feet

Suite/bldg./apt. no.: | Project name:

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square foet

Other structure area; square feot

Subdivision: I Lot no.:

REQUIR D DATA COMMERCIAL'_ S -CHECKLIST

Tax map/parcel no.:

 DESCRIPTION OF WORK . -

Parmit fees are based on the value of the work performed.

indicate the value (rounded 1o the nearest daliar} of all equipmert,
materials, labor, overhead, and the profit for the work indicated on
this applicaiion.

Residential Rooftop Solar PV System 9.3

Valuation

Existing building area: square feet

New building area: square feet

[@]proPERTY. OWNER

Number of stories:

Name: Jeaowan Jung

Type of construction:

Address: 707 SW Hammond Terr, Beaverton, Oregon, QZ_OO?

Qcecupancy groups:

City/Slate/ZIP:

Existing:

Phane: 5033801881 Fax:

New:

E-mail;

c APPLICAN

Business name: Blue Raven Solar LLC

Lesly Bee

Contact name:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reascns apply:

Address: 1220 S 630 E STE 430

cityrstate/zip; - American Fork, UT 84003

Phone: 385-482-0045 | Fax:

E-mall: permittmg department@blueravensolar com

CONTRACTOR

Busihess name:  Blue Raven Sbiar LLC

Please refer o fee scheduls

address: 1220 S 630 E STE 430

Fees due upon application

cCity/state/ZIP: American Fork, UT 84003

Amount received

Date received:

Phone: 385-482-0045 | Fax:
cchlic: 210112
Authorized
slgn;ﬁf:: J e%a/ Le@
Print name: ! Date:
Jeff Lee 05/15/2019

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




ermit Application

ADevelopment Department
] Building Division
12725 SW Millikan Way / PO Box 4755
w ( Beaverton, OR 97076
Phone: {503) 526-2493 Fax: (503) 526-2550

oBenayeart?Q » General Information {503) 526-2222
BeavertonOregon.gov

Bate Racei@§/ 03/? 1[0

OFFICE USE ONL

PermitNo.:  [39n4Q.097¢

Dale lssued:

]

LA I —

CITY OF

BEAVERTON ] Posment Twe:

TTVPE OF WorK

BUi DI

. MILY DWELLING

[ New construction

[ Demoliticn

| Addltlon!allera!lonlraplacemant

[ Other:

CATEGORY OF CONSTRUCT]ON

Permil raes are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

{1 1- and 2-family dweliing

[ Commercialfindustrial

Valuation

[} Accessary building

Multi-family

Number, of bedrooms:

O Master builder

1 Other:

Number of bathreoms:

JOB ‘$ITE INFORMATION AND LOGATION .

Total number of floors:

Job site address: 6008 SW Valley Ave

City/State/ZIP:Beaverton OR

Suite/bldg.fapt. no.:

| Project name: L& Heiu Apartment

Grass street/directions to job site:

New dwelling area: square feet
Garage/carport area; square feet
Covered porch area: square feat
Deck area: square feet
Other structure area: square feet

Subdivision;

' Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcel no.:

- DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on

Instalf New NFPA 13R ﬂre sprinkler system.

this application.
i

Valuation $25,684

Existing building area: square feat

New building area: square feet

0 PROPERTY OWNER

- [CITENANT

Number of stories: 2

Name:

Type of construction: remodel

Address:

Qceupancy groups:

City/State/ZIP;

Existing;

Phane:

Fax:

New:

E-mail;

NOTICE . o

] APPLICANT -

. L1 CONTACT PERSON =

Business name:Sgame as below

Caontact name:

All confrastors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may he required to be licensed in the jurisdiction in which work is
being performed. if tha applicant is exempt from licensing, the
following reasons apply:

Address:

CityfState/ZiP:

Phaone:

I Fax:

E-mall:

rmldH?m: wm

CONTRACTOR

BUILDING PERMIT FEES* . ..

Business name: Sprmklt Fire Protection, Inc

Please refer fo feo schedule

Address: PO Box 2227

Fees due upon application

City/State/ZIP: Orggon City, OR 97045

Amount recelved

Phone:(503) 272-6650

Fax:

Date received: 05/29/19

CCBlic:211320

Authorized
signature:

Print name:

Date:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodofogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




it Application

[dpment Department
Building Division

Data Received: 02/ 1 5/ 2 0)1 q

OFFICE USE ONL i
Permit No: R2(01G-0655

ued:

.~

Nay / PO Box 4755

\ - Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2350 | pate 1ss

oBenayesrt?I} General Information (503) 526-2222

I Igayment Type:
L ]

BeavertonOregon.g

TYPE OF WORK

AMIL‘I’ DWELLING

] New construclion [ Demetition

Addiflon/alteration/replacament £ Other:

" CATEGORY OF - CONSTRUCTION -

1 1- and 2-family dwalling Commercialfindustrial

[ Accessory building ] Multi-family

O Master builder [ other:

i JOB SITE INFORMATION AND LDCATION

Job site add;ess&wz%&?ﬁ‘ﬁw 99thAve. ¢ &{zg’ 7 Wﬂ
CityiState/zIP: Beaverton, OR 97005

&3& fae.»ﬁéw(,

/

Suite/bldg Japt. no.: | Project name: Higher Ground

Cross street/directions to job site: G/ 99th Ave. & Beaverton-Hillsdale Highway

| Let ne.: 5200

Subdivision:

Tax map/parcet no.: 1511 4BA

DESCRIPTION ‘OF ‘WORK -

Interior and exterior ravisions fo existing restaurant space, mcludmg
revision of interior bearing and partition walls to create new classrooms

and toilet rcoms. Site revisions include revisions to existing parking lots,

new playgrounds and new Iandscapmg

[ TENANT

A PROPERTY OWNER

Name: Quattro Development, LLC.

Address: 110 Jorie Boulevard, Suite 140

City'State/zIP: Qak Brook, [L 60523

Phone: (630) 870-1921 | Fax

E-mail brett@quattrodevelopment com )

[0 GONTACT FERSON

Business name: ClDA il’]C

Contact name: Sander Kohler

Address: 15895 SW 72nd Ave. Suite 200

City'state/ZIP: Portland, OR 97224

Fax:

Phone: (503) 226-1285

E-mail: sanderk@cidainc.com

*CONTRAGTOR

Business name: Joseph Hughes Construction

Address: 11125 SW Barbur Blvd.

Permit t’ees are based on tha value of the work performed.
Indicale the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of flooes:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other struclure area: square feet’

 REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Parmit fees* are based cn the value of the work perfarmed.
Indicate the vaiue (rounded to the nearest dollar) of all equipmant,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 590,000
Existing buitding area: square feet 6’032
New building area: square feet 3,032
Number of stories: 1
Type of construction: V-B
Gccupancy groups:

Existing: A2
New: .

All contractars and subcontractors are required to be licensed with
the Oregon Construction Contractors-Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

'/ BUILDING PERMIT FEES*

Piease refer to fee schedule

$5,032.79

Fees due upon application

CityistaterziP: Portland, OR 97219

Amcunt recelved -

Phone: (503) 624-7100 | Fax

CCB lic.: 158061

Authorized
signature:

[y

Print name: Sander Kohler Date: 2/1 419

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methadolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Pivision

12725 SW Millikan Way / PO Box 47565
Beaverton, OR 97076

Date Received:y 114 "2 1 4 4 Permit No. #5572 A\ - E3ER55 e
Date Issued: VLAV By: (}{{;’}w

\ B Phone: (503) 526-2493 Fax: (503) 526-2550
ena‘z/eart?q General Information (503) 526-2222 V/TDD

o

Payment Typa?"g f \ ﬁ“}\%ﬁ%’

BeavertonQOregon.gov

. TYPE OF WORK

XEQUIRED DATA: 1-AND 2-FAMILY DWELLING

[ New construction O bemolition

O Other:

Addition/alteration/replacement
TTT T CATEGORY OF CONSTRUCTION . -

3 1- and 2-family dwelling [ Commercialfindustrial

[ Accessory building Mutti-family

[ Other:

[7] Master buikder

0B SITE INFORMATION AND LOCATION -~

Job slte address: 11255 SW DAVIES ROAD

v

City/state/ziP: BEAVERTON OR 97007

Suite/bldg.Japt, ro.: 10 I Praject name:

Cross street/directions to job site: SCHOLLS FERRY AND DAVIES

Subdivision; l Lot no..

Tax map/parce! no.!

T omcmpovorwoRk

REPLACE FIRE ALARM PANEL

A PROPERTY OWNER:

Nerme: SOFI AT MURRAYHILL

Address: 11103 SW DAVIES ROAD

CityistaterzIP: BEAYERTON OR 97007

Phone: (503) 862-7070 I Fax:

E-mai: SOFIMURRAYHILLMGR@PINNACLELIVING.COM

0o maAPRLcANT

[ CONTAGT PERSON

Businésé ﬁame: UNITED FIRE

Contact name: JOE PRICE

Address: 4611 NE MLK JR BLVD

ciiyistate’ziP: PORTLAND OR 97211

Phone: (503) 249-0771 | Fax:(503) 249-0572

E-mai: JOE@QUNITEDFIREPDX.COM

Business name; .lj.N_!TE D FIRE

Address: 4611 NE MLK JR BLVD

Permit fees are based on the value of the wark performed.
indicate the value (rounded o the nearest dollar} of alf equipment,
materials, labor, overhead, and the profit far the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floars:

New dweliing area: square faet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: syuare feet

T REQUIRED DATA: COMMERCIAL-USE CHECKLIST L

Permit fees* are based on the value of the wark performed.
indicate the valua (rounded o the nearest dollar} of all equipmant,
materials, }abor, overhead, and the profit for the work indicated on
this application.

$2855.00

square fest

Valuation

Existing building area:

New building area; squlare feet

Number of stories: 2
Type of construstion: REPLACEMENT
Occupancy groups:

Existing:

Meaw:

_:__:.:: o NOTICE

All contractors and subcontractors are required to be Hicensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction In which work Is
baing performed. If the applicant is exempt from ficensing, the
following reasons apply:

Plaase refer fo fee schedulo

Fees due upon application

CityiStaterziP: PORTLAND OR 97211

Amount received

Phone: (503) 249-0771 | Fax (503) 249-0572

Date recelved:

CCB lic.: 65290

Authorized

signature: ‘

Print name: // Date:

/  JOE PRICE 06/10/19

This permit application expires if a permit is not obtained
within 180 days after it has been accapted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

: Bullding Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076

Date Received{ﬂw \2)¢~ ': ]

By: CA‘\J\

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate ;ssued;w, {’2),- \0{

General Information (503) 526-2222

BeaverionOregon.gov

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and tha profit for the work indicated on
this application.

Valuation

L F WORK
[1 New construction [J Demolition
<\E\Addillon.v’alleration!replacement [J Other:
: | " GATEGORY OF CONSTRUCTION
] 1- and 2-family dwelling ‘Q_Commercmlhndusmal
{1 Accessory building 1 Multi-family

Mumber. of badrooms:

MNumber of bathrooms:

D Master builder [] Other:
. JOB SITE ]NFORMATION AND LOCATION

Total number of floors:

Jab site address: l<”’-)0 A Ig & -nd g &/\) Oﬂ

City/State/ZIP; zl:’ AU /zﬂ;\) ) ﬂ‘ , ? 70067

Suite/bldg.fapt. no.: Project name:

Cross street/directions to job site:

New dwelling area: square feat
Garagelcarport area: square feat
Covered porch area: square fest
Back area: square faet

Other structure area: square feet

Subdivision: : l Lot no.:

REQUIRED DATA COMMERCI

Tax map.'parce! no.:

DESCRIPTION OF WORK

Permit foes* are based on Ehe value of the work performed
Indicate the valus {rounded ta the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated an
this application.

Hﬂ@ éf 5ﬁfadfs Jai 0 | g Wﬁ&
TB 12 G 12 CpCpn 102 PG Org=ic i

Valuation 8{ ("?C)C)‘ A

] _PROPERTY OWNER

Existing building area: square fest
New building area; squars feet
Number of stories:

D TEN“ANT'_' T

Name:  T. o=< Lo r> /@5MLLC

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone: ! Fax:

New:

NOTICE

E-mail:

I:I APPLICANT

'[] CONTAGT PERSON.

Business name:

Contact name:

All contractors and subcontractors are required to be licensed with
the QOregon Construction Contractors Board under ORS 701 and
may be required {0 be licensed in the jurisdiction in which work is
being performed., If the applicant Is exempt from ficensing, the
following reasons apply:

Address:

City/State/ZIP:

Phone: [ Fax:

E-mail:

CONTRACT R:

BUILDING PERMIT FEES*

Business name: f/@/ <{[§fz‘//{45 D‘JCqu

Plaase refer to fee schedule

Address: é&o S{.’: /WM/ et (= A=

Fees due upon application

CWISEIZI: ()40 C cder D Ao s ind s TECE [

Amount received

Phone: f?(() o ,_*?JZ - 9@&6 l Fax

GCB lic.: 49-73 7.

Date received:

Authorized
signature:

Print name: %:w Date: 6//3// (f

Con G olemsrm &

This parmit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

2.

Building Division FICE USE ONLY
[ 12725 SW Millikan Way / PO Box 4755 OFFI : | ]
\ T Beaverton, OR 97076 | Date Recelved:| » EL,%{ {C:?j Permit No.:%@&q, g’% :l_
Phone: (503) 526-2493 Fax: (503) 526-2550 [pate lssued: ! By: "
oB ena‘e/esrtg)rg General information (503) 526-2222 (ﬁ RES \C/\ Paymgﬁ* f?’ \J\
BeavertonOregon.gov e

—_ - Permit foes* are based on the value of the work performed.
L] New construction [ Demolition Indicate the value (rounded to the nearest dellar) of all equipment,
1 Cther; materlals, labor, overhead, and the profit for the work Indicated on

this application.

Addition/alteration/replacement

o Valuation
[J 1- and 2-family dwelling C;Lé’z)mmerclallindustrial Number. of badraoms:
L] Accessory building L1 Muli-farnily Number of bathrooms:

Total number of floars:

[ Master builder Other: Roofing

o]

New dwelling area: square feat
Job site address: 12350 SW 5th St
- Garagelcarport area: square fest
City/State/ZIP: Beaverton, OR 97005
N Covered porch area: square fest
Suite/bldg.fapt. no.: | Project name: Commumty Center
N " i Deck area: square feet
Cross street/directions to job site: Cross street of SW Bth St & SW Tucker Ave
Other structure area: square feet

Subdivision: M Pemit fees™ are basad on the value of the work performed.

Indicate the value {rounded to the nearest dollar} of all equipment,
‘Fax map/parcel no.: materials, labor, overhead, and tha profit for the work indicated on
EE this application.
Valuatiar $21,033
Existing building area: square feet
New bullding area: square feet

Mumbar of stories:

Type of construction:

Name: City of Beaverton Occupancy graups:

Address: 12350 SW bth St Existing:
Cityistate/ZIP:Beaverton, OR 97005 Naw:
Phone: Fax:

E-~mail:
All contractors and subcontractors are required fo be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact nama:

Address:

City/State/ZiP:

Phone: Fax:

E-mail:

Business name: Fisher Roofing Please refer to fee schedule

Address: {3580 SW Galbreath Dr Fees due upon application
City/State/ZIP: Sherwood, OR 97140 Amount received
Phona:(503) 227-7663 Fax: Date received:
CCB lic.: 45970

This permit application expires If a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature:

: i - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

PemitNo: £ £ \gC[Z, DY A

\

Phone: (503) 526-2493 Fax: (503) 526-2550

(o u& 16—% By:

c mo&k

oBeRayeartQQ General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

..REQUIRED DATA: 1 AND ILY DWELLING

[] New consteuction [ Demotition

IZLAddItIonlalieraemn.’reptacemant [j Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dweiling A Commercial/industrial
0 Accessory buiiding £ Muttl-family
1 Other:

[ Master builder

JCIB SITE INF_QRMATION AND LDCATION

Job site address: /S'O 7’ < wd M \t\“k‘,:,\/\ \J\J ‘5{,\1

Cily/Slate/ZIP: P)f”f'f ves (-—O 1 ) :D\

Suite/bldg.fapt. no.: Project name:

Cross street/directions 1o job site:

Moy

Subdivision: Lot no.:

‘Tax map/parcel no.:

DESGRIPTION OF. WDRK

ADD S mofe and 5466&7(»« (A &mm

D TENANT

'] PROPERTY OWNER

Name:

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

I:] APPL!CANT

L | . .[] CONTACT'PERSON @ .

Mo f“SEsn/\ Co

Business name:

Permn fees* are based on the value of the work performed.
indicate the value {rounded o the nearest dollar} of all equipment,
materiais, labor, overhead, and the profit for the work indicated on
this appilcation,

Valuation

MNumber. of bedrooms:

Murmber of bathrooms:

Total number of floors:

New dwelling aroa: square feet

Garage/carpori area: squara feet

Covered porch area: square feet

Dack area: square feet

Other structure area: square feset

_._REQUIRED DATA COMMERCIAL~USE CHECKLiST

Permit fees*® are based on the value of the work performed.
Indicate the valua {rounded to the nearest dollar) of all squipment,
materials, kabor, overhead, and the profit for the work Indicated on
this application.

Valuation(ﬁ' ’ ?@O

=
Existing building area:

square feet

New building area. square feat

Number of storias:

Type of construction:

Occupancy groups:

Existing:

New:

Al contraciars and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to ba licensed in the jurlsdiction in which work is
belng performed. If the applicant is exempt from licensing, the
foliowing reasons apply:

A - J()"\ﬁjkm lo— (¢~ 14

I—Saac

Contact name: . NS

Rickk LyoANs
Address:
ciyistatezP:  “To/a (o o
Phone: d! ? { 5(,71_’ &<y G ( | Fax:
E-mail: i

o | CONTRAGTOR NG PERMIT. FEES
Business name: Please refer lo foe schedule
Addressa: f}(’ 7 Fees due upon application
City/State/ZIP: \f Amount received
Phone: Fax: Date receivad:
CCB o 3% @{l C% Q
LI This permit application expires if a permit is not obtained
Authorized within 18¢ days after it has been accepted as complete
signature:
- * Fee methodology set by Tri-County Building

Print name: Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( - 12725 SW Millikan Way / PO Box 4755

Date Recslved{e ‘ \?:;“ﬂ C“\

OFFICE USE ONLY

Permit No.: i‘ q "*-'

Phone: (503) 526-2493 Fax; (603) 526-2550 | bate lsswed: (g 1 21 L 4

R =Y.

\ Beaverton, OR 97076
oB(aneart?na General [nformation (£03) 526-2222

Paymant Type: \/ \’:‘jé}'\'-

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permil fees* are based on the value of the work performed.
indicate the value {rounded lo the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application,

Vatuation

Number. of bedrooms:

[ New construction {1 Demolition
(/,)E{ﬁ!ditionlalteraﬁon.freplacement {7 Other:
CATEGORY OF CONSTRUCTION
[] 1- and 2-family dweliing ﬁommemiallindustrial
[] Accessory building {3 Multi-family
[1 Master builder {0 Other:

Number of bathrooms: -

. JOB SITE INFORMATION AND LOCGATION

Total number of floars:

Job site address: fDW S T AVLeNE

Mew dwalling area: square feef

City/State/ZIP:

Garage/carport area: square feet

Suitesbldg.fapt. no.: l Project name:

Covered porch area: square feet

Cross sireet/diractions to job site:

Zep (et Yoo VR /%a FYMALO R

Deck area: square faet

Other structure area: square feet

Subdivision: | Lot no.:

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST . -

Tax map/parcel no.:

" "DESCRIPTION .OF WORK '

Permit fees* are based on the valua of the work performed.
Indicate the value {rounded to the nearest doliar) of all equipment,
matedals, [abor, overhead, and the profit for the wark indicated on
this application.

Re-foof BO 513 /553 52

Va|uaﬁon$ _5' SULL

Existing building area: square fesl

New building area: square feat

|:| PROPERTY OWNER - L I

Number of stories:

Name: Pﬁdmﬂs’” ’zé_StDﬂ_fmA’C/ Lt .

Type of construction:

Addiess: G758, S TEARAIES P-p FHOGE

Occupancy groups:

City/StatelZIP:  FZn2 1L 2 @/ e, TS

Existing:

Phone: ‘ Fax:

New:

E-mail:

NOTICE

' I o CONTACT PERSON S

ﬁEFﬂPPUCANT

Business name: % @Q‘ @7}"4’7 17T

Contaet name: ’ZM _ﬁm—‘;:"Oh-g

All contractors and subcontractors are required to be licensed with
the Oregen Canstruction Contractors Board under ORS 701 and
tmay ba required to be licensed in the jurlsdiction In which work is
being performead. If the applicant is exempt from Jicensing, the
following reascns apply:

Address: 2Ry Sxas /BT Ggue

CityState/ZIP: LA m—e @ po1y ewmr P2 2C 1

Phone: 5233 L5y %51_(/ I Fax:

E-mail: Zﬁc@%fﬁmﬁgﬁw 3. M - R

CONTRACTOR

BUILDING PERMIT FEES*."

Business name: é‘-—}rgz"m Uéf i s A %JW&W

Please refer fo fee schadule

pisross: RS Erese  ORewwrep LR _Svr€ 7OF

Fees due upon application

City/State/ZIP: M@\M}aﬁ ¢ Jiteltre C@ Soree

Amount received

Phone: £7°8°3  7SU7 RiZY | Fax:

Date received:

CCB lic.: 7 ?3 :i/é.‘{;_

Authorized
signalure:

Print nam& " #WW Date: é{%% /i.-q,

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Buitding
industry Service Board

Form 870-1001 REV 214



Building Permit Application

Community Development Department

Building Division

( - _ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received{ gl { =2,

OFFICE USE ONLY
Permit No. %? o) [

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date gy | ‘.f;_j% @‘ i

— o]
By CL e

\\ Beaverton

General Information (503} 526-2222

Payment Typa: Cj&\?,ﬁ
Y

BeavertonOregon.gov

TVPE OF WORK |

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [J Damolition

[ Cther:

o ;:Elﬁdditlonialteratlon!replacemnt
i GATEGORY. 0F CONSTRUCTION :

Permit fees* are hased on ihe value of the work performed.
Indicate the value {rounded to the nearest doltar) of all aquipment,
malerials, labor, averhead, and the profit for the work Indicated on
this application.

,;E!%ommerc&alhndusmal

aluation

Number. of bedrooms:

[ 1- and 2-family dwelling
[ Accessoiy building [ Mult-family
[] Master builder [] Other:

Number of bathroerns: ’

: JOB SITE INFORMATIDN AND LOCATEON

Total number of flears:

.an site address: %@W Boad T Aulone,

New dwelling area: square feet

City/State/ZIP:

Garage/carport area: square fest

Suite/bldg.fapt. no.: | Project name:

GCovered poreh area: square feet

Cross street/directions to job sHe:

S phLERA Yo OF- /%o TS R

Dack area: square feet

Other structure area: squara feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST = 7

Tax map/parcel no.:

5 DESCRIPTION ‘OF WORK -

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and tha profit for the work indicated on
this application.

Q@ poe BLO 5] stf/ufs‘g/ et

Valuation &g% %’77 =,

Existing bullding area: square feet

pew bullding area: square feet

El Ti‘:'NANT

Number of stories:

" [] PROPERTY. OWNER ]

Name: ??5 FER o Mt%ﬁﬁﬁﬁf Lt

Type of construction:

Address: "7 5525 é’w BARNES o 7S

QOccupancy groups:

CiyiState/ZIP: Eloprih 02 eqr. PP S

Existing:

Phone: ’ Fax:

New:

E-mail;
' ' ] S5 ] CONTACT PERSON

Business name: %f‘gy&, F@W’WT /T

Contact name: ~7 /37 Wm»;:—@pm)

All contractors and subcontractors are required to be licensed with
the Oregion Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: Zomeres  Seay  SER Auee

Clly/State/ZiP: Pw,w¢ﬂmfj cpin, GIFES E

Phone: éfz»f% Wg %‘5‘9’ | Fax:

Eomai: Mﬁ@%f&’feﬁ@"ﬂwﬁ (TS, ce A

‘BUILDING PERMIT FEES*-

Business name: &‘%"W Veg;e- &ﬂw{"?/{f@n B T AT

Please refer fo fee schedule

Address: gjgw?@&”’ Fm“sk EReE g o ,ﬁ,bf SererE O

Fees due upon application

City/State/ZIP: M@W{ﬁm@y Uitenrma 2 SO

Amotnt received

Date received:

Phone: £578°3 R I A | Fax:
COB lic.: V4 ?fg é?féyfm
Authorized f*‘*” o

signature: S

Print namé: W A d v Date: é{ /‘% i

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
) Building Division
[/_ 12725 SW Millikan Way / PO Box 4755

Date Recewed(_ﬁ \ | § 5{

: OFF!CE USE ON Y
Permit No. %20%6?__, Qﬁ){@w

\ Beaverton, OR 97076
cBEanearthN General Information (503) 526-2222

Phone: (503) 526-2493 Fax: {503) 526-2550 | pate Issued: By: v
ala [ssue {;q’ i\%? %ﬁg Y. ij\bk

BeavertonOregon.gaov

Payment Type: \/ (&”m/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New canstruction 1 Demolition

‘?fﬁ‘ﬁ!diiion!alleration.’repiacamant [ Othar:

CATEGORY OF CONSTRUCTION

Permit faes* are based an the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of all equipment,
malestals, abos, overhiead, and the profit for the work indicated on
this application.

Valuation

Mumber. of bedrooms:

{1 1- and 2-family dwelling ﬁummemialﬁndustﬁa[
£ Accessory bullding 3 multi-family
1 Master builder [1 Other:

Number of bathrocoms: ’

JOB SITE INFORMAT{DN AND LOCAT!ON

Tatal number of floars:

Joh site address: /Oéa'o B T AYLOR.

New dweiling area: square feet

City/State/ZIP:

Garagelcarpaort area: square feet

Suite/bldg./apt. no.: | Project name:

Covered parch area: square feet

Cross strest/directions (o job site:

S ALeEfdt  Vieo Of- /éw TRULe R

Deck area: square feet

Other struciure area: square feet

Subdivision: l Lot no.:

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

- DESGRIPTION OF WORK "~

Permit fees* are based on the value of the work performed.
Indicale the value (rounded io the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Jc0ote BO s = 1091

Valuation j‘ 73( O e

Existing bullding area: square feet

New bullding area: square fest

'[] PROPERTY, OWNER ' l ] TENANT

Number of stories:

Name: P@’W@ %‘Scaﬂmﬁo LeC

Type of construction:

pdess G5 Sed  BARNES 20 FHTE

Qooupancy groups;

Existing:

CityiStatolZP:  EnpT T Q/ . T Lzs

Phone: ‘ Fax

New:

E-mail:

NOTICE

' ! .+ 7.0 CONTACT PERSON -

ﬁEﬂKPPLICANT

Business name: %W Wm /7T

Contact name: 77 £3F ,.fry‘m*,:"Ot—-)

Alt contractors and subcontractors are required te be licensed with
the Oregen Construction Contractars Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performad. If the applicant is exempt from licensing, the
following reasons apply:

Address: Zees Seas /5T Ao

CitylStatef2\P:  [2n2 ¢ @po v @ “2 25 T

Phona'é&’:; By %5(.{/ | Fax:

E-mail: MC@%@QPEM r’FF “"—‘-’”“"\-

CONT ACTOR T

BUILDING PERMIT FEES". . "

Business name: éﬁz"e’:“—z,uﬂ Uff eoﬂ'ﬁf\f(’)" £ CONTRAeT?

Please refer to fee schedule

Address: ¢F “gr e Ecest ORewrvrep LB SOTE o

Fees due upon application

City/State/ZIP: &me U,W{ a@ 905"(

Amount received

Phone: £27°3 '3'2:7 B2y | Fax:

Dale recelved:

ceBlic: / ?3’ 4‘74‘5 Lo

Avthotized ="t
signature:

Print namfw Areyd 2

Date: é{%%/?q

This permit application expires if a permit is not obtained
within 180 days after [t has been accepted as complete

* Fee methodolegy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Dale Received

» 9

[" Parmit No., %7(}\ Cf "\gw

AT e Ve UN]

\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issueg

General Information (503) 526-2222

Payment Type:

BeaverionOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY BWELLING

[ New construction O Demalition
ﬂ,/;E‘ﬁidition.'al:eratiom'replacement ] Other:
CATEGORY OF CONSTRUGTION
1 1- and 2-family dwelling ;‘Z’f%ommercialfindustrial
[1 Accessory bullding [ Multi-family
] Master builder L1 Other:

JOB SITE INFORMATION AND LOCATION

Job site address: /OW Zead TT A LEN

City/State/ZIP:

Suite/bidg.fapt. no.: | Project name:

Cross street/diraclions to job site:

S0 ALER A Yieno OF /ﬁ» UL e R

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTI ON OF WDRK

¢z eoor Bo Wél/‘//é@/b/%/%'

[ PROPERTY OWNER = =~ .- I 1 TENANT. .

Narne: {PE’W@ Q@S?DE?W'I#(_, e

rddress: G752 Sed TIARNAIES P FELTE

CitylState/2\P: a4 /.)p/ e, PPz

Phone: Fax:

E-mail:

L pETRRRLOANT | [ CONTACT PERSON -

Busln.es.s name: %'@QJ W /7T

Contact name; -’ZM #me;—or.g

Address: Zelmdes  Sas /S UEE

CltyStatelZIP: L2a2 ¢ M a3y ewm "2 26 ¢

Phone: 6&% 39 (}@5(_(/ | Fax:

_-ma*f Wc@%rgrzpfaw (TS, ceA

'.‘CONTRACTOR

Business nama: ﬁmu&f o\ 7 é’{“}%ﬂ

Addross: ¢ < el Fa‘si’ et ep f_D STt 70T

Permil fees* are based on the value of the work performed.,
[ndicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the waork indicated on
this application.

Valuation

Nurnber. of bedrooms:

Number of bathrooms: )

Total number of floors:

New dwelling area: square fest
Garage/fcarparl area: square feet
Covered porch area: square feef
Deck area: square feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmit fess* are based on the value of the work performed.
Indicate the value {rounded lo the nearast dollar) of all equipmant,
matarlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation $"7{ 27 8

Exisling building aroa: square fesf

New bullding area: square fest

Number of storles:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontraclors ars requived to be licensed with
the Oragon Conastruction Coniractors Board under ORS 701 and
may be required to be ficensed (s the jurisdiction in which work is
belng performad. If the applicant is exempt from licensing, the
following reasons apply.

ING, PERMIT FEES® .

Pleasa refer to fee schadule

Fees dus upon application

ClyStatelZIP: ¢, przami o @ U lercre o Boru

Amount received

Phone: £™% =7 R | Fax:

GCB lic.: /73l

Authorized e
signalure:

Printnamf’% %mm/ Date: éﬁ%ﬁ‘?

Date recelved:

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-Couny Building
Industry Service Board

form B70-1001 REV 2114




(1~
w Beaverton PERMIT # B2019-2313

Date 5/31/2019
Issued:
- BUILDING PERMIT Issued By: clevy

City of Beaverion
PO 4755, Beaverton, OR 97076 Call For Inspection

fhto'_‘e: t(iod?:i)_”‘?‘z‘mf ax: (z 03) 526-25 53 24-HOUR INSPECTION REQUEST LINE:
nierne! ressi_www, e yellofnoregon, go (503) 5726-2400

WEB INSPECTION REQUESTS;
www beavertonoregon.gov/WeblnspectionRequest

Requests for inspections must be made by 7AM to receive
an inspection on that day. Request after 7AM will be
processed the following day.

Job Site Address:
7702 SW CANYON LN Parcel No: 18112BD0340

Description:  ROMAN 2 LOT PARTITION: ADDITION TO EXISTING SFR.
REMOVE ROOF & 2ND FLOOR ADD (1) LEVEL ADDTION &
BASEMENT.

Permit Type: SWRWATR Permit
SubType: NEW

More Information:

Owner: MONICA & GEORGE CARP

Address: 7702 SW CANYON LN BEAVERTON OR 97225
Telephone Number: (503)481-8161

Contractor: MONICA & GEORGE CARP

Address: 7702 SW CANYON LN BEAVERTON OR 97225
Telephone Number: (503} 481-8161

CCB No:

Contractor’s/Owners Authorized Agent

Print Name; @ Q_D\ ‘%‘ e Q«Q\( ‘%

— e 373 /1

1 certify that 1 have read this applicatibn and state that the above information is correct. 1 agree to comply with all City Ordinances and Staie laws relative to
building construction and hereby auti'?rize representatives of this City to enter upon the above-mentioned property for inspection purpeses.

This permit is issued subject to the Beaverton Municipal Code, State of Oregon Specialty Codes and all other applicable laws and ordinances. This permit shall
expire and become null and void if the work authorized by this permit is not commenced within 180 days. Should aay work authorized by this permit be
suspended or abandoned for 180 days, this permit shall become null and void. Permits are not transferable. A new permit will be required for any work

covered by an expired permit. This permit is not valid unless signed by all parties indicated.




Building Permit Application

NOISING S3DIAHIS SNICTING

Community Development Department

Building Division : R

([ 12725 SW Milllkan Way / PO Box 4755 . | OFFICE USEONLY .
(a Beaverton, OR 97076 | Date Recelvedi/~ Permit No, %QCDEC(—- { 5:);%:3&_

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate ,mgf\vgg g‘(y’u]g& 43 (€] By: /% l(

a R E G O N

General Information (503) 526-2222 O3AIS53 7 :
BeavertonOregon.gov AAIF03H Payment Type: Y1 5C~

" REQUIRED DATA: i~ AND Z-FAMILY DWELLING . |
Permit fees* are based on the value of the work performed.

TYPE OF WORK

[ New construction L] Demalltian Indicate the vaiue (reunded to the nearest doltar) of all equipment,
ﬂAdditic|nlalieration!replacement ] Other: m.ﬂtenals, labor, overhead, and tha profit for the work indicated on
__ _ - : — — - this application.
o HT - CATEGORY OF ‘CONSTRUCTION 17 ' Valuation
[1 1- and 2-family dwelling {1 Commercial/industrial Number. of bedrooms:
[ Accessory building ] Multi-family Number of batheooms:
Master builder Other: pmrl
L1 Mas ?r ‘ e i L C hep r _ — - Totak numbar of floors:
. S JOB SITE INFORMATION AND LOCATION i :
: : Mew dwelling area: square faet
Job site address: |4 21 25T su0 PRI NATTON  Bby
Garage/carport area: square feet
City/State/Z1P: B eI, &l Gruog
Covered porch area: square faet
Suite/bldg./apt. no.: I Project name:
X N Deck area: square feat
Cross street/directions to job site:
Other structure are: square feat

- REQUIRED DATA: COMMERCIAL-USE CHEGKLIST -

Subdivision: ] Letno.: Permit fees* are based on the value of the work performed.
Indicate the value (reunded to the nearest doliar) of alf equipment,

Tax map.'parcei no.: materials, labor, cverhead, and the profit for the work indicated on
; T T this application.

Valuation ﬂ? 1(.‘0. R~ a]

T e DESCRIPTION OF WORK: . .
P.<‘o..ALtc. r'wL\t TR LD QWM'

Existing turilding area: square feet
New bullding area: square feet
Mumber of stories: —
- L1 PROPERTY .OWNER .- =) TENANT . SR Type of construction: V=i e
Mame: Geoupancy groups: \J
Address: Existing:
City/State/ZIP:
New:
Phone: |Fax: T T e T
o <7 NOTICE |
E-mail; -
- g T T e i oy AR contractors and subcontractors are required 1o be ficensed with
pAES, M. APPLICANT i 'E: PREE l s [ CONTACT PERSON DR, the Oregon Gonstruction Contractors Board under ORS 701 and
: ) B may be required to ba licensed in the jurisdiction in which wark is
Buslness name: [PK-WH TOAALE  3=LOtVIS Ll being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: CHpty NESIt e %

Address: 2 460 $wW)  Cepe HILLS puud. ¥ (b
Gity/State/ZIP: B el (X

Fhone! 1%, 3 [-b B | Fax:

E-mail: QW\L Q,PO S\_L(. W couwn
SONTRAGTOR

" /BUILDING PERMIT FEES* -

Busiues..s name: AP TRR.  QeohTh e (_h):;-\ Plsase refer to fee schedule
Address: ot S | 7 S %W OVE . Fees due upon application

City/State/ZIP: P o LAND , OV 970 Amount received

Phone: S‘o\) N R Y Ny l Fax; Date received:

ceBlic: fLOGHIY
This permit application expires if a permit is not obfained

Authorized within 180 days after It has been accepted as complete
signature

- - * Fee methodology set by Tri-County Building
Printname: ¢t (A4l (% uﬁiﬂm‘bm Date:  S- B9 Industry Service Board

Form B70-1001 REV 214




Building

Permit Application

bvelopment Department

Building Diviston
an Way / PO Box 4758 i
Be ton Ph {503) 526 2496!323;9220(;15)%269;2;8 b 478 r.}/%n., B P 5 82019-2074
Vi ane: - ax; - Dato Issued: /¢ o - By:
o naa ecr o N General Information (503) 526-2222 L At Tyoe: Ul i
BeavertonOregon.gov CITY OF BEAVERTON ayment Type: |/} 5
. — ———— s BU_II 1
L " TYPE OF WORK ' o ' el ED DATA: 1< AND 2-FAMILY DWELLING
Permilfees are based on the value of Te work performed.
[ New construction [ Demoftion Indicate the value {rounded to the nearest doliar) of all equiprent,
l Additionlalteratlonlreplacement 1 Other: materials, labor, overhead, and the profit for the work indicated on

CATEGDRY OF CDNSTRUCTION

1- and 2-family dwelling L} Commerclalfi ndustnal

[ Accessory butlding O Multi-famity

[0 Other;

{ Master bui!der
: 0 JoB SITE INFORMATIUN AND LOGATION

Job site address: 10115 SW Heather Lane

cityistatelziP:Beaverton, OR 97008

Sultefbidg fapt, no.; * | Project name: Fitterer sun room / deck

Cross slreat/directions to job site: Scholls Ferry Rd, west towards Hwy 217, on
Heather Lane

subdivision: Denney Whitford l Letno.\W283271

Tax maplparcel fo.: 181 23CBO1 100

DESGRIPTlON OF WGRK

Build sun room addlﬂon under existing 19 x 12 main ﬂoor addltlon.
Includes foundation, framing, exterior doors (2}, window (1), electrical
outlets and lighting to code, cement slab floor, insulation, drywall, heated
space. Also adding a deck at main floor level with stairs to back yard.

'@ PROPERTY OWNER | " TeENANT

Name: Mark & Laurie Fitterer

Address: 10115 SW Heather Lane

CilyiState/ZiP:Beaverion, OR 97008

Phone:(503) 758-6850 l Fox:

E-mail: mark f tterer@Jedunn com

"0 APPLIGANT | | = conmcr person

Business name:DOSS Design & Construction LLC

Contact name:Bill Doss

Address:21550 SE Tillstrom Rd

Cly'stateZIP: Damascus, OR 97089

Pone:(503) 997-9080 | Fax

E-mall: dossdeS|gnconstruct:on@gmazl com
BN CONTRACTOR

Busingss name; Doss Design & Constructton LLC

Address: 21550 SE Tillstrom Rd

this application,

Valuation 70000
Number. of bedrooms: 0
Number of bathrooms: 0
Total number of floers: 1
New dwelling area: square feet 200
(Garage/carport area: square feat
Covered porch area: square faet
Deck area: square feel 456
Other structure arga: square feet

REQUIRED DATA' COMMERCIAL—USE CHECKLIST

Permit fees* are based on the value of lhe work pen’ormed
Indlcate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuation

Existing bullding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qceupancy groups:

Existing:

New:

Al contractors and subcondractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o ba Hicansed in the Jurisdiction in which work is
being performed. If tha applicant is exempt from licensing, the
following reasons apply:

" BUILDING PERMIT FEES*

Please refor to fee schadule

Fees due upon application

CitylStatelZIP: Damascus, OR 97089

Amount received

Phone:(503) 997-9080 Fax:
CCE lie.: 194823
Authorized
signature:
Print name: Date:
Bili Doss 05/13/19

Date recelved:

This permit application explras if a permit is not obialnad
within 180 days after [i has been accepted as complete

* Fae methodology set by Tri-County Building
indusiry Service Board

Form B70-1001 REV 2/14




Beaverton

Building

Permit Application

Development Departmant
Building Division

Hikan Way / PO Box 4755
Beaverton, OR 97076

ale RecslvaG/d/ﬁ 1

Q
ov

PormltNo.. DRon4 00301

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Daig lssued: /)| g~ &

By { AOLA

General informatlon {503) 526-2222

N
Payment Type: } {125%5{_3(

BeavertonOregon.gov

CITY OF BEAEOTAM
SEAVERTO]

L TYPE OFWORK

- "'",L‘ - e - T LTt
T OYILOING RUSIGHDNRTA: 1- AND 2-FAMILY DWELLING -

[21 New conslruction

Permit Teos" are.basa“d on the value of the work performed.

L] Demoltion Indicate the value (rounded lo the nearest dallar) of ail equipment,
E] Additionfalterationfreplacement 1 Other: materlals, labor, overhead, and e profit for the work indicated on
e I ROT e ——r— e e . S —— thie application.
' . CATEGORY OF GONSTRUGTION .. 0 Valualion $2,500.00

m 1-and 2-family dwelling {1 Commerciakindustrial

Number, of bedrooms:;

O Accessory bullding 1 Mutti-family

Numbar of balhreoms:

[ Othen

] Masler buitder

Tolal number of floors:

- JOB SITE INFORMATION AND LOCATION " "

New dwelling area: squara feal

Job site address: § 1545 SW Welch Ct

Garagelcarport area: square faol

CityState/ZIP:Beaverton, OR 97008

square foet

Suile/bldg.fapl. no.! l Project name:Odlen - 32291

Covoered porch area:

Cross sireet/directions lo job site:

Dack area: square lest

Olher structure aroa: square feot

Subdivision: t Lol no.:

Permit fees* are basod on lhe value of the woik performed.

Indicale the value (rounded to the naarast doltar) of afl equlpment,
malesials, labor, evarhead, and the profit for the work Indicated on

Tax map/parcet ne.: 1 8127C0D01000

Ihis appticalion.

Valuation

Encapsulate crawlspace

Existing building srea: square feel

New bullding area: square feet

Number of stories:

wpnoPERTYDWNER s S TENANT L T Type of construction:
Name:Kurt & Sandra Qdien Occupancy gioups:
«dd !
Address: 11545 SW Waelch Ct Existing:
citystaterziP:Beaverton, OR 97008 New:
Phone: | Fax: i
E-mail:
T T S e e T BT " T - Al contractars and subconlraclors ara required to be licensed with
P '.:_.:___&_AP_RL!C_AN__ i l SR -___BLQON_TAGT :F_E_R_SON_ PRI the Oregon Consinclion Conlractors Board under ORS 701 and
: - : may b raquired to be licensed In the Jurisdiction In which wark Is

Business name: Terrafirma Foundation Systems

being parformed, if the applieant Is exempt from licensing, the

Contact name:Heather Rogers

following reasons apply:

Address: 13110 SW Wall St

ciysiateZiP: Tigard, OR 97223

Fax:

Phone:(§71) 205-6222

E-malhrogers@terrafirmafs.com

- CONTRACTOR

. 'BUILDING PERMIT FEES*

Business name: Terrafirma Foundation Systems

Pisase refer lo foe schoedule

Address; 13110 SW Wall St Faes due upon application
cilyStateiziP: Tigard, OR 07223 Amount received
Phene: (971} 205-5222 l Fax: Dale raceived:
cehlic:173547

Thia parmit application expires if a permit Is not obtalned
Authorized within 180 days aftor It has baon accopted as complete
signature: ¢ A~

Dale: 5 - B ] ¢ ‘a}

Print name: #fq—f—hﬂ/)/

* Fae methodology sel by Tri-County Buliding
Industry Service Board

r}@mi

Form B70-1001 REV 2/14




: 3}4}> Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
T Beaverton, OR 97076

Date Received: (% <20~ Permit No.: @Q-O{ 10

OFFICE USE ONLY

\\ Beaverton Phone: (503) 526-2493 Fax:.(503) 526-2550 | pate lssued: E f}_ﬁ 'NX;)%& H By: ( MX ){\/ﬁ
6 R E G O N " %,

Genera! Information {503) 526-2222 V/TDD

e

Payment Type:ﬂ\ f\\ A
—

BeavertonOregon.gE€y

[ New construction ] Demolitien

{1 Addition/afteration/replacement otrer: Code Re-evaluation

Permit fess* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building 1 Multi-family

Number, of bedrcoms:

I:] Master builder O Other:

Number of bathrooms:

_”ITE INFORMAT[DN AND LOCATION

Total number of floars:

Job site address: 9555 SW Barnes Rd

ClystatefzIP: Portland, OR 97225

Suitefbldg.fapt. no.: | Project name: Code Re-evaluation

Cross streeb/directions to jab site:

New dwealling area: square fest
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feat

Subdivision: | Lot no.:

Other structure area: square feet

Permll fees are based on the value of the work performed

Fax map/parcel no.:

DESCRIPTION OF WORK

indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Code Re-evaluation

Valuation
Exizsling building area: square feet
New building area: square feet

| [ TENANT

Mumber of stories:

name: Peterkort Property Management

Type of construction:

Address: 9755 SW Barnes Rd. #620

Ocoupancy groups:

city'state/ZIP: Portland, OR 97225

Existing:

Phone: Fax:

E-mall;

New:

CUNOTIGE

Business name: Ankrom Moisan Architects

Contact name: |_ori Kellow

All contractors and subcontractors are raguired fo be licensed with
the Oregoen Construction Contraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reascns apply:

Address: 38 NW Davis St #300

City/state!ZiP: Portland, OR 97209

Prone: (503) 977-5222 | Fax (503) 245-7710

E-mall: Ionk@ankrommonsan com

CONTRACTOR

Business name:
i

Please refer lo foe schedule

| /’
P T177Rh

Fees due upon application T E(QO‘ OO

Amount recelved 5 léﬁ 0“. 0 é

City/State/ZIP: /\/ / }‘{)(/
/

Date raceived: 5»»9;0 .,%« ?

Phone: / / A l Fax:

CCB lic.:

Authori% /%%0

signa}u j\//—m\
F'nn name: Date:

‘\J Lori Kellow 03/17/17

This permit application expires if a permit Is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




N Building Permit Application

Date Received: {4 - j/

OFFICE USE ONLY

7\" =) City of Beaverton
; } PO Box 4755, Beaverion, OR 97076

Date Issued: fp —] & —/ “? By:-%

Phene (503) 526-2403; Fax: (503) 526-2550

Payment Type LA

Internet address: www.beavertonoregon.gov

1&2 family; Simple Complex:;

 REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

- Add1t1on/alterahon/replacement 7] Other:

. CATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all
equipment, materials, labor, overhead, and the profit for the
work indicated on this application.

[:] 1- and 2- famlly dwe[lmg | Commerclalfmdustnai

Valuation

Number. of bedrooms;

[ Accessory building [ Multi-family
D Master bmlder [ Other: Number of bathrooms:
A ~JOB_SITE INFORMATION AND. LOCATION Total number of floors:
Job site address: 240 NW Lost Springs Terrace #36 New dwelling area: square feet
City/State/ZIP: Portland, OR 87229 Garage/carpoit area: square feet
Suite/bldg./apt. no.: Timberland Town Center | Project name: Pharmaca Integrative "Covered porch area: square feet
Cross street/directions to job site: Deck area: square feet
Other structure area: square feet

REQUIRED DATA COMMERCIAL USE CHECKLIST

Subdivision: Lot no.:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all
equipment, materials, labor, overhead, and the profit for the
work indicated on this application.

DESCRIPTION OF WORK

Valuation ,800.00

Rapface and add (3) new sprinklers due to new ceiling and wall construction (clean room)

Existing building area: 4,500 square feet

New building area: square feet

Number of stories: 1

Type of construction: Type V-5

[7] PROPERTY OWNER

Name: Pharmaca Integrative Pharmacies

Occapancy groups: M

Address: 4840 Pearl East Circle, #301

Existing:

City/State/ZIP: Boulder, CO 80301

Now:

NOTICE

Phone: (303 ) 867-3147 Fac ()
3 [ APPLICANT . [

. [1 CONTACT PERSON . =

Business name: Red Hawk Fire Pro!ectlon

Contact name: Brent Cullinane

Address: 3801 Fruit Valley Rd Suite D

Alt contractors and subcontractors are requlred to be
licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
jurisdiction in which work is being performed. If the
applicant is exempt from licensing, the following reasons

apply:

City/State/ZIP: Vancouver, WA 88660

Phone: { 360) 984-3712 | Fa::( )

E-mail: brentc@redhawkip.com

Business name: Red Hawk Flre Protection

Address: 3801 Fruit Valley Rd Suite D

Please refer to fee schedule

City/State/ZIP: Vancouver, WA 98660

Fees due upon application ff:) }{ ﬁfg . 1?3

Phone: ( 360 ) 9843712 | Fax: ( )

Amount received

CCB lic.: 219157

Date received:

Authorized
signature: e

LPrmt pame; Brent Culllﬁ/ane Date: 6/1319

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete
* Fee methadology set by Tri-County Building
Industry Service Board

440-4613T (1 1/02/COM/WEB)




Irpit Application

lopment Department
Ly Building Dlvision §
TR Way / PO Box 4755

iﬂg)s?muec}

\l{ ’E t Baaverion, OR 87076 | Dato Refalved: U2/15/2 Pemil No.:
' 9 eaayeur 9'! Genetal Information (603) 526-2222 iGj‘[‘Y.OF)B?E- \, q Bayment Type: v
BeavertoriOregon.g@ : : .
' TYPE OF WORK REQUI TAl 1+ AND 2-FAMILY DWELLING
Bormii fons® are bated on 1ho valua of the work performed,
£ Naw consinuclion C1 Dameltion hreinata hé valuo (rotndad to oot dctlar) a al aquipmant,
2] Additon/altaraton/raplacement ] Other; &1;1?;1;&;?‘?1:5 averhead, end tha profit for the work Indicaled on

CATEGORY OF CONSTRUCTION

3 1- and 2-famlly dwalling Commuercialfindusirial

Vajuation

O Accassory bullding 1 Mulli-family

Numbsr, of badrooms:

7] Mastar hultdar [ Other:

Number of bathreoms:

JOB BITE INFORMATION AND LOCATION -

‘Total number of flcors:

Job site address: 1 3840 NW Cornel} Road

clyistateizie: Portland, OR 97229

Suille/bldg./apt. no.: | Project neme: Sunset High School

Cross sireetidiracilons fo job site: NW Trall Ave., project Is in auditorium

New dwelling area: square fasl
Garag.a.fcarport aron: square feet
Covered porch erea: square fest
Deck area: square feat
Qther slmuciure ares; square fae!

Subdivislon: ! Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel ne.: TN133BC01300

DESCRIPTION OF WORK

Permit faaa® are basad on the valus of the work performed,
Indicate the valua (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit fur tha wark indigated on
this appiloalion,

improvements in the auditorium include enlarging the control booth o
accommodate a new fixed ladder, new access panet to attic catwalk, and
relocation of an axisting receptacle for existing equipment {to be covered
under a deferred submiital).

Valuation

$20,000

6754

Exisling building aroa: squane feat

squars fast 6754

New bullding area;

PROPERTY OWNER - | ] TENANT

Name: Beavertoh School District

Address: 16550 SW Merlo Road

clyiswiezP: Bgaverton, OR 97003

Number of slofes: 1
Type of construction: @ ':ﬁfb )(
p——_

Ocoupangy groups: -E
Exlating: E
Mew: . E

NOTIGE ’

Phane: (503) 356-4571 | Fax (503) 356-4484
E-mait Jaffrey_Hamman@beaverion.k12.0r.Us
O APPLIGANT | & CONTACT PERSON

Bugess name: Opafs Architeclure

Contact name: Lindsay Furlong

All contractors and subcontracteri are required to be licensed wilh
the Oregon Construction Conlraclars Board under ORS 701 and
may be required to ba licensad I tha Juriediciion In which wark Is
balng performed. If the applicant la exsmpt fram licansing, the
foliowing raascns apply:

Address: 920 NW 17th Ave.
chyrstesizlP; Porfland, OR 97208
Phone: (503) 5259511 | Fox (503) 525-0440
E-ma: lindsayf@opsisarch.com
CONTRAGTOR

BUILDING PERMIT FEES

Pleese refer io fen schedula

Bushess name: TBD ffbé'ﬁygv cOb [ IGETE AL

Faes dus Upon epplication

Addross: SIS} S Mol oUbatind
Clly/Stale/ZiP; f%, ,Q;L;”’C AsL) o4 Q@ TFIDOL Amount recelved
Dale raceived:

. - ' - :
Phone: 57,3 - 2B P~ PO f l Faxi
cemlos  TH [0 G !

Authorized e

51:natuf§: @”E”fﬁwﬁf dedede "

Pantname: (2 /L0 S DA rad Dale: é»’/ 7
I

Thia parmit appi]catinn expiras If a permit Is not abtalned
within 180 daye after it has been agcaplad as somplete

* Fee methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Bulilding Division

( 12725 SW Millikan Way / PQ Box 4755
- Beaverton, OR 97076

Date Received: {

g b Permit No.: §o§ WSL@

Date Issued:

i?*'i Y e, Clou

\ Phone: {503) 526-2493 Fax: (603) 526-2550
? (anecrtg)ll General Information (503) 526-2222

BeavertonOregon.gov

Payment Type:\ Aé—)/mr
g Y

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permil fees* are based an the value of the work performed.
Indicate tha value {rounded to the nearest dollar) of all equipmaent,
materials, tabor, overhead, and the profit for the werk indicated on
this application.

Valuation

{3 New construction [ Demolition
:;,—-E/.Aziditiom’alteraiion!replacement {1 Other:
CATEGORY OF CONSTRUCTION
[l 1- and 2-family dweliing ;E]%emmercla!lindusmal
[ Accessery building [ Multt-family

Number, of bedroarns:

[ Master builder [ Other:

Number of bathroorms: '

JOB SITE INFORMATION AND LOCAT!DN

Totat number of floors!

Job site address: fow T T AN

City/State/ZIP:

Sulite/bldg.fapt. no.: | Project name:

Cross street/directions to Job site:

G0 iR View OF [ S TruLor

New dwelling area: square feat
Garagelcarport area: square feat
Covered porch area: square feel
Deck area: square feet
Othaer structure area: squara feet

Subdivision: I Lot no.:

"REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Tax map/parcel no..

 DESCRIPTION OF WORK * ="

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Ue-toor BLO 470, 430, 434, + HY2-

Valuation gqsf ?@ %

¥
Existing bullding aresa: square feet

Mew building area: square feat

] PROPERTY OWNER =~ °. | O TENANT

Number of stories:

Name: Pﬁ'mﬁ-— Qgs,ae?m:;b e

Type of construction:

Mdess 758 Sl TRARNES 12D OIS

QOccupancy groups:

Existing:

CityiStatelZIP: FAao LA /,)3;9/ e, FPTes

Phane: - Fax:

New:

E-mait:

NOTICE

" geETRPPLCANT | . [] CONTAGT PERSON

Business name: %W’ f_%p,m 7T

Contact name: "Z/;?-‘z ﬁm-’r—-o‘-)

All contrastors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be jicensed in tha jurisdiction in whlch work is
being pesformed. If the applicant Is exempt from licensing, the
following reasons apply:

Addrass: ZeSuPe By /5T Bue

CitylStatelZIP: L2 3am¢ @ p3Ty e €3 "7 B4 F

Phone: ggg (,/58 %St_{/ | Fax:

E-mail wa@ﬁq—sygapem_m FTS, Al

_‘CONTRACTOR & '

BUILDING PERMIT FEES" . ¢

Business name: g%'wvé o7 Ge F 56#%77

Plsase rofer fo fee schedule

Address: Q 7@6‘ F&S"' EE 1 p f—D S rTE 703 Fees due upon application
Clty/StatefZiP: &W% ¢ Uilelr e (f;@ Sexee Amaunt received
Phone: 53'3 32_‘7 BeZ2Y l Fax: Date received:
CCBlic. ;
/ ?3 Efé!;‘ This permit application expires if a permit Is not obtained
Authorized Z within 180 days after it has been accepted as complete
signature:
: * Fee methodology set by Tri-County Building
Print namé: W #MW Date: é{%‘%//fq Industry Service Board
Form B70-1001 REV 2/14

;
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Building Permit Application
Community Development Department

Building Division
(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Receivedyf 9 \{ 2 {1 &

Permit No- 275 FH = 2\(J

w] Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | ate ksued_p [\ 2] | CA -

General Information (503) 526-2222

CAEONN

Payment Type:

BeavertonOregon.gov

e

REQUIRED DATA 1- AND 2- FAMILY DWELLING

[Eﬂ’gemoiiuon

[J New construction

[ Addition/alieration/replacement O Other:

CATEGORY OF CONSTRUCTION

Parmlt foes* are based on 1he value of the work perfermed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

[T 1- and 2-family dwelling Mommemiallindustﬁ‘al
I Accessory building [} Multi-family

Number, of badrooms:

Number of bathrooms:

[0 Master bulider O other:

_OB SITE iNFORMATION AND LOCATION

Total number of floors:

KJo.b SI‘tE;‘ adr;lress: 6 2 65 4 L»[_/ Lo f?»'["a = A

MNew dwelling area: square feet

Garage/carport area: square feot
Covered porch area: square fest
Deck area: square feet

Other structure area: sguare feeat

cysaterzr: B opeden  OR | @PE0S
Suite/bldg./apt. no.: Project name:

Cross strestf/diractions to job sita:

Subdivision: ! Lot no.:

REQU[RED DATA CDMMERCIAL-USE CHECKLIST

Tax map.’parcel no.:

_SCRIPTION OF :WORK -

Permit fees* are based on the value of the work performed
Indicate the value {rounded to the nearest doliar) of all equipment,
materials, fabar, ovarhead, and the profit for the work indicated on
this application.

.D.emo le.)hsjri'/\j Ware"wwe ....ba,’](‘f]/‘%.

Valuation ?O, (5 OO

¥
Existing building area: L{O 00 H  square feot
i

MNew bullding area: square feet

Mumber of stories:

> Wd}(«: %c{t‘@\—-—-

Type of construction:

melal Boldag

Fdyssbes o

Ceeupancy groups:

Existing:

New:

S - ~[@/PROPERTY OWNER e O TENANT
Name: B 35 %muef{vﬂ L

Address:

City/State/ZiP:

Phone: 81{9 "888 r?—sqq I Fax:

Emal ages G¢ (f\ufa@ Ao /'H(@e);/\ f‘ RC 201

E = APPLlCANT U D CONTACT PERSON

Businass name; F‘Ia{"f ?bel'M“LS

Contact name: AU5“(\ Cfgedc)[t

All contractors and subcantractors are requéred to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in tha Jurisdiction in which wark Is
being performed. If the applicant Is exempt frem licensing, the
following reasons apply:

Address: 7)) G0/ 67L AV‘L.

ciystaezP: Q1 Hamd OR. 9721

Phone: {f -':],{._, 528~ S0 s ’ Fax:

E-mail:

GONTRACTDR

BUILDING PERMIT FEES®

Business name: E 'O’dt/ Dew;_g l.}g‘-;a A\ I/VC..—

Please refer to fee schedule

Address: ¢ (00D S*F ﬂO(?# Auﬂ 6{-3 201

Fees due upon application

ClystatezP: Pordl,.)  OR.

Amount recelved

Phone: [ Fax:

cCRiic: | [650

Date received:

Authorized -
signature:

Peint name: 4(/5'{‘//\ CWQO)/“C—-’ Date: 6‘/()“(/ /q

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

it unity BDevelopment Depariment

W Millikan Way / PO Box 4755
Beaverton, OR 97076

. 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Building Division

Date Received: L{r{lﬁ ,éﬂ?

et 1000 - 15

Date tssued: E,:}E %{\ f/’?

syl it LS

Payment Typf{” iﬁ‘ﬁ;{}ﬁ %5

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction

[ Demalition

Additlon/alteration/replacement [ Otner:

CATEGORY OF CONSTRUCTION

Parmit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

{1 1- and 2-family dwelling

Commerciatfindustrial

aluation

1 Accassory building

1 Multi-farnily

Number. of bedrooms:

[ Other:

O Master builder

Number of bathrooms:

" JOB SITE INFORMATION AND LOGATION - -

Total number of floors:

Job sita address: 8565 SE Beaverton-Hillsdale Highway

New dwelling area; square faet

CityrStatelZIP: Portland, Or 97225

Garage/carport area: square feet

Suite/bldg.fapt. no.:

l Project name: Pipster Prep

Covered porch area: square feet

Cross streel/diractions to job site: SW Poplar Lane

Deck area: square feet

Other structure area: square feet

Subdivision: l Lat no.:

' REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax mapfparcel na.:{ 81 14AD001 00
" 'DESCRIPTION OF WORK

Permit fees* are hased on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Pipster Prep: Tenant Improvement at one-story commercial bundang with

usable basement. Scope Includes repartitioning

of space with no change

of use. Pipster Prep will be approximately 6,610 square feet.

"I PROPERTY OWNER

‘L1 TENANT .-

Name:Tessa Stevens

Address: 8535 Beaverton-Hillsdale Highway

City/state/ZIP: Portland OR 97225

Valuation 190,000
Existing bullding area: square fest 11,365
New building area: square feet 11,365
Number of stories: 1
Type of construction: VB
QOccuparncy groups: E, B

Existing:

Phone: I Fax:

E-mail:

New: Mo Change
LT UNOTIGE

[ APPLICANT: .+ i | e

©[1 CONTACT PERSON ="

Business name: Minarik Archltecture Inc

Contact name:Doug Minarik

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performead. If the applicant is exempt from licensing, the
following reasans apply:

Address: 2222 NE Oregon #217

City/state/ZiP:Portland, OR 97232

Phane:(971) 391-6749 Fax:

E-mai: doug@mmarlkarch com

'BUILDING PERMITFEES* ~

CONTRAGTOR
Business name:TBD Please refer to fee schedule '
: icati g
Address: Fees dus upon application %Q;{}%k 03
City/State/ZIP: Amocunt receivad
Phone: Fax: Dale raceived:
CCB lic.:
This permit apptication expires if a permit Is not obtained

Authorlzed within 180 days after it has been accepted as complete
signature:

- ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

A MALBOEUF

04/15/20

Form B70-1001 REV 2/14




Building Permit Application

Communlity Development Depariment
Building Division
an Way / PO Box 4755
Beaverton, OR 97076 | Dale Racaived: g Jet’ | \C/
3 Fax: {503) 526-2550. | pate issued: - -
mation (503) 526-2222 ({)/ r B 1
BeaverionQregon.gov

OFFICE USE ONLY
PermitNo. 45 YO~

By. M
Payment Type: { } \ %\Q;

REQUIRED DATA: - AND 2-FAMILY DWELLING

TYPE OF WORK
:  Permit faes* are based on the valus of the work performed. .
New conslruction L1 Demofiton indicate Ihe value {rounded to lhe nearest dallar) of ali squipment,
O Addilon/alterationreplacernent (3 Other: - %a;ea];:;};&;al:;zn averhead, and lhe profil for the work indleated on
CATEGORY OF CONSTRUCTION Valuation '
{3 1- and 2-famlly dwalling Commercialiindustrial Number. of bedrooms:
[ Accessory bullding ‘ . O Mulli-family Number of bathroorms:
O Masler bulfder“ L) Other: .Tolal number of floars;
JOB SITE INFORMATION AND LOCATION '
e 2940 New dwelling area: square fast
Job site addrass: 5 ) C © é ‘
eo—————— 0. H-\“f} 'Bluo\ © QGaragelcarporl area: square feat
cliyStateizi:BEAVERTON, OR 97005 .
- - Covered porch area: square feat
Sultefbldg.fapl, no: . | Projoct name: CHICK-FIL-A -
- Deck area: square fest
Crosa sireet/direclions (o job site: -
Other struclure area; squrare feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: . ! Lot no.: Parmit faes* are based on lhe value of the work performed.
Indicate \he value (rounded to thé nearest dollar) of all equipment,
materlals, labor, overhead, and the prolit for ihe work Indlcaled on

this appiication. .

Tax map/parcel no,:

DESCRIPTION OF WORK '
Valuation 2000
HOOK UP ANSUL KITCHEN FIRE SUPPRESSSION SYSTEMS (2) INTO | :
TYPE 1 EXHAUST HOODS - PRE PIPED SYSTEMS FROM HOOD MFG. Existing bulding area: square faet
' C New bullding area: square feel
Number of stories:.
[0 PROPERTY OWNER [J TENANT Type of consiruotion:
Name: Qccupancy groups:
Address: i Exfsling:
Clly/State/ZIP: . Newr:
Phone: . ! Fax:
. _ NOTICE
E-mall: : ’ :
7 All conlraclors and subcontraclors are raquired to be licansad with,
APPLICANT | CONTACT PERSON the Gregon Conslruction Contractors Beard under ORS 701 and
: " may be requirad lo ba icensed In the jurlsdiction in which work [8
Bustness name: SANDERSON FIRE PROTECTION belng perfarmed, If the applicant is exampt from licensing, the
following reasons apply:
Contact name: GEQFF SPAHR :
Address:
Cliy/State/ZIP:
Phone:(503) 889-3110 Fax:
emat: GEOFF @SANDERSONFIRE.COM
: BUILDING PERMIT FEES*

CONTRACTOR

Pilgase refer lo fee schedule

gusiness name: SANDERSON FIRE PROTECTION

Fess due upen application

Address:1101 SE 3RD AVE

clly'state/Zi: PORTLAND, OR 97214 Arnount recelved
Fhone:(503) 889-3110 | Fax: Date racelved:
GCB llo.; . . ~ -

’ 2086‘52 This permit application explires If a permit s not obtalned
Aulhotlzed . ‘ within 180 days after il has heon accepted as complete
slgnalure: 4 E SE ' ’

- < o0 ot : * Fae methodology set by Trl-County Bullding
Print iame: ale: Industry Sarvice Board

GEOFF SPAHR y/30/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recaived: (’;; - {Mf %

OFFICE USE ON

Date Issued:

Permit No.: ﬁﬁ@g C;{wfﬁﬁ G
YL

v
w Phone: (503) 526-2493 Fax: (503) 526-2550
. oB %ayec,rt?q General Information (503} 526-2222

(p=li=t7 |8

Payme;t Type:

BeavertonOregon.gov

 TYPE OF WORK .

REQUIRED DATA: 1-AND 2-FAMILY DWELLING b

[J New construction 7] Demolitton

[J Other:

Permlt feas* are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materals, labor, overhead, and the profit for the work indicated on
lhis application.

%Add|l|on!allerationlreplacemant
' : CATEGORY OF CONSTRUCTION

ﬂﬁ and 2-family dwelling [] Commercialfindustrial

TAN
1 Accessory bullding 1 Masti-family

7] Master builder [J Other:

"
Valuation 25; oUD
Nurmber, of badrooms: ,
Number of bathrooms: l

JOB SlTE INFORMATION AND LOCAT!ON

Total number of floors:

Job site address: I l 2}0 YA Cé'\'(f g Af\n

New dwelling area: square feat

300

Garage/carport area: square feet

Cavered porch area: square feet

Deck area: square feet

Otfter structure area: square feal

owseerzr:  Regverton OR  F700F
Suite/bldg._fapt. no.: Project name:

Cross street/directions to job site:

Subdivision: | Lol no.:

REQUIRED DATA COMMERCIAL USE CHEC._: |

Tax mapfparce! no,:

" DESCRPTION OF WoR_

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearost dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Be&ramv\ / BAHAram add: o

Valualion

Existing building area: square faet

New butlding area: square feat

'PROPERTY . OWNER *. 1 TENANT

Mumber of stories:

Name:

E
Nathan  Qeadlee

Type of construction:

Addraess!

(230 SW Carr S+

Occupancy groups:

ciystatezP: R qumdon SR ?750'?

Existing:

803 55613 |rex

Phone:

Mew:

{,-)8'4 QDOCUOP.S ﬁ amm I oo

E-mail;

~[J APPLICANT “[1 CONTACT PERSON

Business name;

Contact name:

Al contractors and subcontractors are required to be ficensed with
the Cregon Canstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exemp! fram licensing, the
following reasons apply:

Address:

ChlyiStatefZIP;

Phone: Fax:

E-mail:

BUILDING PERMIT FEES"

Business name:

Please refer o fee schedule

Print name: é!(%:n ﬁo\ﬂ/o{. Date: é’” . /?

: " Fees due upan application
Address Heame acaner pon app
City/State/ZIP: Amount received
Phone: l Fax: Date received:
GCB tic. //
oy va This permit application expires if a permit is not ohtained
Authorized within 180 days after It has been accepted as complete
signature:

* Fee methodology set by Tii-County Bullding
Indusfry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division [

(7 12725 SW Millikan Way / PO Box 4755 | e DMLY o i
\ (- Beaverton, OR 97076 | Date Reoeived:(&_\\\j_'\ pemit No.: = -E\Cﬁ“@f{} T
Phone: (503) 526-2493 Fax: (503) 526-2550 [Daie lssued: { 1, & . < oy :
oBeaa‘E,esrtpnu General Information (503) 526-2222 V/TDD Lot CACUIA

BeavertonCregon.gov

Payment Type: *\ } \5?239\\.5‘».

] New construction

IjAddmonlaltamﬂonlreplacement

Indicate the value (rounded to the nearest doliar) of all aquipment,
materials, labor, overiead, and the profit for the work indicated on
this application.

{X Commercialfindustrial

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling
O Accessory building [ Musti-family
[ Master builder

[3 Other:

Number of bathrooms:

 SITE INFORMA OCATH

Total number of floors:

Job site address: ‘2306 5\,\) }-7(1) IZ)ZM\..‘: BL\ID

City/State/ZIP: BEP‘\)&.CZTMJ. (8 97 ob1

Suite/bldg./apt. no.: l Project name: S'LI'QETLH'L ASS

Cross street/directions to job site:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square faet
Othar struciure area:

square feet

Subdivision: l Lot no.:

Tax map/parcel no.:

D Bngminls BATHEZsDM HEAD 3 Aoo Rahp
o V\dw DITHZooN

STRETN LABS
12205, Sus Ho@izend HLUD
ciysaezP: RBedyrreaerl, o M o07)

Phone: Fax:

TETENANT.

Name:

Address:

E-mail;

co Boaee CXCONTACT PEREON
Business name: ’F\Z‘—L DWF eg va'TEN’l S' JAIC
consetrame. Nl P e P

aidress Vo By 1Y

ClysweZP: ¢ , OL gidae)
Phone: 555 35'7? HED l Fax
E-mail:

\\\ Q‘L@Q W e ONG . of“')

Business name:

j‘Ne'uLJ

MERCIALUSE CHECKLIS

Pamit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation E&) D

Existing tuitding area; square feet

New building area: square feet

Numbar of sforigs:

Type of construstion:

Qutupancy groups:

Existing:

New:

All contractors and subcantractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, tha
following reasons apply:

Please refer fo fee schedule

Print hame: M[Cl < [gocc Heét Date: Il JUJJ /7

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: | Fax: Date received:
ceere: HRILO

Thle permit application expires if a permit is not obtalned
Authorized within 180 days aftar It has bean acceptad as complete
signature:

* Fee meihodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Community Development Departiment
Building Division OFFICE USE ONLY
( /- 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received{_s- i Permit NU?M('{ "}j = i

\ Beaverton Phone: (503) 526-2493 Fax: (508) 526-2550 | pate lssued] 77— {\ 1 C,)él By: (V{3 m
o R E G O N General Information (503} 526-2222 Payment Typ {1

BeavertonOregon.gov

TeE oF work ] [ REGUIREDDATA:1-AND2-FAMILY DWELLING
. . Permit fees* are based on the value of the work performed.
[ New consteuction 0 Demoition Indicate the value {rounded to the nearest dollar) of all equipment,
[ Addition/alteration lreplacement 1 Other: materials, labor, overhead, and the profit far {he work indicated on
S - — this application.
. CATEGORY OF CONSTRUCTION FE T R Valuation
{1 1- and 2-family dwelling Commerclalfindustrial Number. of bedrooms:
[ Accessory building O nulti-family Number of bathrooms:
L] Master builder S— - F)ther: i Total number of floors:
- JOB . SITE INFORMATION AND LOCATION -
- New dwelling area: square feet
Job site address: 8085 SW Cirrus Drive
Garagefcarport area: square feat
citytstateiziP: Beaverton, OR 97008
: - Covered porch area. square feet
Suite/bldg.fapt. no.; | Proiect name: MacKenzie Golf
Deck area: square feet
Cross street/directions to job site: SW Hall Blvd. ¢
Other structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST +.

Subdivision; t Lotne.: 01300 Permit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parce! no.: '[S '1 27AB malerials, labor, overhead, and the profit for the work indicated on

this application.

- DESCRIPTION OF WORK -

‘ ' - - - - Valuation $54,800-00

This project involves selective demolition of unwanted improvements and ——— :
limited construction of new tenant improvements to accommodate a new Existing building area: square fet 10201
tenant in previously occupied tenant space. New building area: square feet 0
Number of stories: 1
01 'PROPERTY OWNER =~ | 0 O TENANT - i Type of construction: 3-B

name: Harsch Investment Porperties Occupancy graups:
Address: 8275 SW Cirrus Drive Existing: B/E-1/S-1
CityrState/ZIP: Beaverion, OR 97008 Newr B/F-1/S-1
NOTICE -

E-mai. EmilyM@&Harsch.com

- l - All conteactors and subcontractors are required to be licensed with

: 'APPL:ICANT.'--_- N J CONTACT PERSON - . the Oregon Construction Contractors Board under ORS 701 and
; - may be required 1o be licensed in the jurisdiction in which work is
Business name: Robert Simpson Architect, PC being performed. If the applicant is exempt from ficensing, the

A following reasons apply:
Contact name: Robert C. Simpson i

Addeess: 31177 SW Simpson Road
City/stateszIP: Cornelius, OR 97113

rhone: {503) 702-9653 Fax:

E-mall: RCStmpson@ICIoud com S _
 CONTRACTOR e L s L UBUILDING PERMIT-FEES®

Business name: PaC|flC Crest Structures Please refer to fes schedule

address: 17750 SW Upper Boones Ferry Hoad, Suite 190 Fees due upon application

cityistate/zIP: Durham, OR 97224 Amount received

Phone: (503) 068-8949 | Fax Pate received:

ccBlic: 669415 ) .
This permlt application expires if a parmit is not obtained

Authorized wlithin 180 days after it has been accepted as complete
signature: “

; - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board




/{ Building Permit Application
7/@‘6 Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Parmit No. ’%90&

\\[ fan Beaverton, OR 97076

Date Issued: { {?7 f‘g
&

OS5y
b (U]

Phone: (503) 526-2493 Fax: (503) 526-2550
oB eﬁaye;rt?nN General Information {503) 526-2222 V/TED

Payment TYpe( * 4 (j¢” h{ { Jif%’? Lo

BeavertonOregon oFs

TYPE OF WORK

REQUIRED DATA 1« AND 2-FAMILY DWELLING

[ New construction [ Demoliticn

[J Other:

- [7] Addition/alteration/ replacement
' ' CATEGORY OF cousmucnou

[:I 1- and 2-family dwelllng 7] Commercialfindustrial

[0 Accessary building £ Multi-family

[ Cther:

l:l Master builder
Lo : JOB SITE INFORMATION AND LOCATION

Job site addrass: 4.1 05 SW 117th AVE

city/state/ZIP: BEAVERTON, OR 97005

Suite/bldgfapt. no.: SUITE A | Project name: GE|ICO INSURANCE

Cross street/directions to job site: W CANYON RD

Subdivision: ! Lot no.:

Tax maplparcei no.: 181 1OCD00900 / R65379
B DESCR[PTION or= wom(

New T.L buxld out within shell building, work includes intenor partmons
cellings, break room, lighting, and casework.

o pnoperm' OWNER L ElTENANT L

MName: GEICO INSURANCE

Addeess: 8845 SW CASCADE AVE, STE 10

City/State/ZIP: Portland, Or 97208

Phone: (503) 924-3320 | Fax

E-mail:

o APPLICANT

) CONTACT PERSON = -

Business name: Baysinger Partners Archltecture

Contact name: MATTHEW LILLARD

Address: 1006 SE Grand Ave

Citystate/ziP: Portland, Or 97214

Permit fees” are based on the Va!ue of 1he wark performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area; square feet

Garagefcarpori area: square fest

Covered porch area: sguare feet

Deck area; square feet

Other structure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Parmit fees* are based on the value of the work performed.
Indicate the value {(roundec to the nearest doilar) of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation $76,500
Existing building area: square fest 2 425
New building area: square feet 2 425

Number of staries:

Type of canstruction:

;
T wal

Oceupancy Groups:
Existing: “ AT

MNew: B

CoNemee

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

£S. 4 .
FA,

Prone: (503) 546-1600 | Fax

E-mail: MattL@baysmgerpartners com . e
Ee s -}'?_1: q_r-CONTRACTOR_ R . BULDING PERMIT-FEES* @0 -
Business name: PAC[F|C‘ C,@ NSTRUCTION Please rofer ta fee schedule

Address: I ':)——q. 50 VYR P PE(’Z_ B(x),\l ﬁﬁ) F (ﬂaﬁf&n{ﬂ@on‘%aﬁon

City/State/ZIP: Amount received

TR DORRAM, O 13224

Phone: (503) 287-7055 | Fox

COB lic.: .‘ égﬁ 5 27

Aulhorized

signature: /7 ,

Print name: v Date: é//"/ Z{/]‘f

MATTHEW LILLARD 06/12/19

Date received:

06/11/19

This permit application expires i a permit is not obtalined
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14

:
|
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Building Permit Application

Community Development Department
Building Division

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

Cate Issued:

\\(/‘

Beaverton

o

General information (503) 526-2222

A e
Payment Type:

BeavertonOregon.g@sy

] Demoiition
{3 Other:

] New construction

Addition/alteration/replacement

£ 1- and 2-family dwelling Commerciabfindustrial

{3 Accessory building I Multi-family

O Other:

[ Master builder

Job sits addsess: 16305 NW Bethany Ct
Cityistate/ZIP: Beaverton, OR 97006
Suite/dldg.fapt. no.: 109

I Projact name: OGA Gym

Cross sireet/directions ta job site: Cornell

Subdivision:

Tax magp/parcel no.:

Increase partition wall height with steel studs clad with drywall to enclose
space.

Name: QGA
Address: 16305 NW Bethany Ct
CityiState/ZIP: Beaverton, OR 97006
Phone: (503) 531-3409 Fax
E-mail: ilsonard.spivey@ogagym.org
R :5':"_:3"'?_ "
Business name: JI_ Garland, LLC
Contact name: Justin Grubb
- Address: 953 SE 65th Ave
ciystate/ZiP: Hillsboro, OR 97123
Phone: (503) 332-6366 Fax:

Permit feas* are based on the valua of the wark performed.
Indicate the value {rounded to the nearest dollar} of alt equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

(Garagef/carport area; square feet

Covered porch area: sguave feet

Dack area: square feet

Other structure aresa: square feet

Permit fees* are based on the value of the work performed.
Indicate the valus (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

$3000.00

Existing bullding area: sguare feel

Mew building area: square feet

Number of stories: 1

Type of construction: Block

Occupancy groups: Industrial/Warehouse
Exisfing:

New:

All contractors and subcontractors are requirad to be licensad with
lhe Oregon Construction Contractors Beard under ORS 701 and
may be required fo be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from ficensing, the
following reasons apply:

E-mail:justin@ijlgarlandge.com _

Business nams: justin@jlgariandge.com
Address: 953 SE 66th Ave

Please rofer to fee schedule

Fees due upon application

{50.98

cityrstaterztP: Hillsboro, OR 97123

Amount received

phone: (503) 332-6366 Fax:
COB e 224760 .

Date received:

Authorized
signature;

Date: é:.‘»fr {'47’

Print name:

e Fat~liaV L Es]

This permit application expires If a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

T S R Y

Doy N4 A




Building Permit Application

Community Development Department
Building Division
[ 12725 SW Wdiliikan Way / PO Box 4755
W - Beavertan, OR 97076 | oato RevaivedE PG { DI )
Phone; (503) §26-2493 Fax: (508) 526-2560 Tt oo j B ¢ AR,
é;B Esayqrtgq General Information (503) 526-2222 ’ {A}ﬁkj@% P: v P
BeavertonOregon.gov el LN N '

TYPE OF WORK REQUIRED BATA: 7 AND 2-FAMILY DWELLING
Permit fees™ ara based on the valus of The work performed.
] [ Naw construction LI Demoliion L Indloate the value {rounded fo the nearest dollar) of all equipment,
% Addilon/alteration/replacernent @@m;rmg/‘\ $;tc;r;zllfé ;?rzgr, ovarhead, and the peofit far the wark Indieated an
CATEGORY OF CONSTRUGTION ' Valuation
{3 t- and 2-family dwefling {J Commerclalingusidal Nurber, of bedroomas:
{1 Aceessary buitding 0 Mult-family Numbar of bafhrooms:
(1 Master bulider [J Other; Total number of floors:
JOB SITE INFORMATION AND LOCATION i New dwelling ared P
-~ elling H square {ae|
Jab s address: / 6_;'../ q 5 "W ’t't;f‘d B\"!ﬂ{ Garagefcapon aray; square feet
ClyiStaterzl: () poe, 4o T 14 0%, 94 Foo il o h areq:
i I-” - T N overed porch aren) sguare feat
Sulierbldg./apt, no.: (S) i S g L-}- ' colact name: q{'\f-‘/p By 'p"li" ¥
¥ 7 v v Deck area: - wuare fest
Crass strest/directions fo job slte: 0
» S Other strunturs area: suuare feef
Teal B
REQUIRED BATA: COMMERCIAL.USE CHECKLIST
Subdwision: [/ Lot no.: BRAEOON Mn Permit foes* aro hasad on the value of the work performad,
I“- ‘b , ; f) t 2 Vl 00 H 0 (7 Indigate the valua (rounded fo the nearest doftar) of alf equipment,
Tax mapipaccel no,: materlals, kabor, overhead, and the profit for the work Indleated on
this application, .
DESCRIPTION OF WORK v
=T : y ‘ aluslion ﬁO) / a_s
fo0 T S'din el t 7L ‘ Y &
. [‘? ] AL E L W' S [ QU A 1 th Exisling bullding area: sguare foet
. i o .y . .
l}'é % & l‘cg ot '}' 5 ) Wit 0‘1\;9 [g"t")\' PGS -2 2 New bullding area: square feet
¢ g . . i . ’ P/ .
L’PE{V},(. ¢ _p,(»-‘ 3} k C‘(’(JFGK’ Vi 5{ ig“ﬂ L.It /g i v ﬁ') Number of storias:
{¥ PROPERTY DWNER 3 TENANT Typa of construction:
Name: Pﬁ ving Te, f}f, Li/ 4 . Otcupancy groups:
Address: 1G240 4 w, T el G[ el Existing:
. Ia) . ’
ClostaterzP: )00 v o Lo ¥4 o Fan + - New:
ey . . p
Phone: <1 ¢ % gg}‘ﬁ-}‘?éq 'Fax.qqq_??& (99 % NOTICE
=l R L - i ~tr ]
E.mall: WL iy
- Sl "7‘ G ) rTie W{E’ .j vy ﬁ {1‘0 WA /"a All eontractors and subtontrastors are required to be licensed with
§i APPLICANT ’ {J"CONTACT PERSON the Oregon Consiruclion Contraclors Board under ORS 701 and
" ﬁ L ] L may be eaguired to ba icensed [n the jurisdietion In which work is
Bustess name: . . s i ' - belng perornied, fihe applicant Js exerspl from llcensing, the
ALY GLL E cil gy (0 e }'/ 7 follawing reasons apply:

Contaotrame: (4 b _Wia g o] Op S
i 6607 Ak ECoolh, 16 1orest £ J
SsiieZe: [ 4\ (6400 @ PO 973209

Phone: i,“ﬂ\)M 3!0!-'0{/5 J JFax: (7L[ Gf.. ‘;1 ?4;1 597 7’(;'

Bt g o (B gerged b di s . (09
o - CONTRAGTOR ' BUILDING PERMIT FEES
Business name: & ang 10 q 6 A Py /d\ C Gn 1!. Plense refer {o fee sohedule
Address: / ‘ ' v i Fees due upon application [, / gb ' I
City/StalesZi: . Amount recelved UL
Fhona: Fax: Daté recelva:

CCh e :.;f-
¢ ;}‘Q*S »31 77 < This permit appllcation expires If a permit s not obtuined
Authorized Ky%w:/(’ / .-_7 /L/{ ié l ﬁ within 180 days after It hag baon accaptad as complots
slanalura:
7 ~ ,(/ * Fee methodology set by Tr-County Buitding

. B St . N
Print name; Date: Industry Service Board

(abprie [ Mac k‘(HD{D G ) - {/5'( Form B70-1001 REV 214




’

Building Permit Application

Community Development Depariment
Bullding Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

21202

w\( /-

Phone; (503) 526-2493 Fax: (503) 526-2550

Date lssued: { » 5

-Permn No, 5 ,’ _-
By ¢ SRS

CALR A

ﬁgayqrton

LI

General Information (503) 526-2222

Pamanl'i‘ypa:m; kgwfv‘f&?‘ﬁ |

BeavertonOregon,gov

TYPE OF WORK

REQUIRED DATA; 1. AND 2-FAMILY PWELLING

{1 New conslruclion [ Demoillion

Bt AN

_E Addltlon/aerationfreplacement

Permll lees* are ba

indleate the valus {rounded to the naarest doflar} of all equipmant,

584 on the value of he viork peromed.

CATEGORY OF CONSTRUCTION

materials, labor, averiead,
ihis application.

and the profit for the work indioated an

Valuallon

£3 1- and 2-family dweliing

[ Commerciatindustial

£ Aceassary bullding

{8 Muti-fambty

Number, of bedraams:

Number of bathrooms:

{1 Othar:

{7 Master bullder

JOB SITE INFORMATION AND LOCATION

Tota! number of floors:

Job site address: /\5:3‘/0 .. 6 w/ "1"&7{7\,1 B"\f’@[

New dwelling area;

sguare feet

Oravectron AR, 4 700 F

Clty/State/ZI5:

Sultefbldy fapt, no.:ﬂfu) sﬁ) ;2\ O - ‘ lgro;act name: K,Eb\;.‘,? oy p‘t'(’ s

Cross streat/dirsctions o job she: )
Teal BN &

Garags/carport argg: seuare faet
Covered porch area: square feat
Dock area; squtare foet
Othar struofure area: sguare feel

[tno: 1613 2 coon Yoo

Subdivision; K 5

REQUIRED DATA: COMMERGIAL.USE CHECKLIST

Tox maplparcel no,:

. PRESCRIPTION OF WORK
fo0 Cfc?a cﬁ"d’{‘m? (“*fio(fu'z"hqt“n'{, {‘ﬁ’\fr‘mfbx‘nv)
25 cedar + 44 wivn 4760 (§iepposee)

Permit fees* are hosed on the value of the work performed,
Indicate the value {rovnded e the nearest doilar) of all equipment,

materlals, Isbor, overhaad,
{hls applicatien.

and the profit for the work indlcatad on

Valuation

eo, 105

Exisling bull¢ing araa:

suare feet

New bullding area:

seuare feet

[P PROPERTY OWNER O TENANT

ik, e plug £ cwfa«m;f L la@ 414, 0

Number of storles:

Name:!

R Teal, Lig p

Type of construction:

Address:

IG ;(l_g a'b g LU T (J(J{L /}’\}f}y

Oceupancy groups:

CrysiatezP [)a iy kv f Y Fanr

Exlsting:

o 278453 - b b [rmady S5 [oa g

New:

Eret S Lot GKTe gl LA 02, (0w
EL APPLICANT - O“CONTACT PERSON

NOTICE

0 H ‘. ~
Businass name: Ay Gud 'V)\f.}rp\ i, (Qm\\\ﬂn‘vx‘;f ; LL L

Contact name: Gﬁ%‘? W I/".rf‘?f} %ﬁrﬁﬁ? @j
e

Allcontractors and subcaniractors are raquired la be livensed with
the Oregoh Gonstruclion Contragtors Board under ORS 701 and
may ba required to be llcensed in the Jurlsdlction In which work is
balng performed. It the appiicant Is exempl from llensing, the

following reasong apply:

Adess: G609 Al -‘!:.(;)hi’hﬂ.-l“dl

ClystatolziP: — [ 4t [0 1y Ga406 ¢, O 9 Fz2py

Dl Tuq- 352 €7 (4]

Phone; LH%\. ‘)I(‘}I—@{/ B

F - f .
Gl A G0 (B g e o b o v on e LoD
o CONTRACTOR J

BUILDING PERMIT rEgs>

Plonse refer (o fee schedule

Business name; 4{?" 8% P OL% 4 ‘{9!1;/) /i‘ Iy G{..«q‘f

Fesy dug upon application

14D l®

Address:
City/State/ZIP: Amoun? rocelved
Phone: , Fax: Bale reselved:
CCH fic.: ] :,!w
‘9\9\5 '5" % /’“\ This parmit appllcation axplres If 4 permit fe not obtalned

Authonzad - / within 188 days atter it has been acceptad as complete
signature; /; ’7_/{ 7

) ; 1 Bt * Fee methodology set by Tri-County Building
Prink name: 1/ ate: Industry Service Board

141

(%»{j‘l") ;\f‘!kl" (

f;bc,kfj{_aiﬁ) {:)'"-’} ~ 115’{

Form B70-1004 REV 2/14




Buiiding Permit Application

Community Developmant Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaveiton, OR 97076

Penll No.;

NV
ﬂﬁé@@@q

General Information (503) H26-2022

’ lond
Phone: (503) 626-2493 Fax: (508) 526-2550 [7m s 0 [ L LT Tay (e A

i Payment Type: u %‘m

BeavertonOragon,gov

@Gthen%\ﬁi;/{\

‘ﬁ] Additien/alterationfreplacement

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Panmit fees* are based on e vaiua of the viark perfommad,
£ New construction [ Bemoliion Indicate the value {rotmded to the nasrest daoller} of all equipment,

GATEGORY OF GONSTRUCTION
{3 Commerclalfindustrial
{91 Mutt-family

€3 1- and 2-famlly dweliing

0 Accessory bullding
{3 Master buitder [ Othar:

JEE SITE INFORMATION AND LOCATION i
o F

malerlals, fator, overhead, and the profit for the work indleated on
this application.

Valuvation

Mumber. of batrooms:

Number of bathracms:

Total number of floors:

Job slte addrass:

\@ INOY "5 Fen] BIWA

New dwalling area: square fagt

Garage/campon araa: sglare feel

Clystatelzie: (4 rade-thin AR, 4 Foo0 vl
Sutebidgfopt no.: () ) 16 2 0 L | Prosctname: /3 wd o dev Pur &

Cross slrest/directions I job site: e
Teal BN

[ tatmo: 1613 2 oo Hod

Subdivision; Q 5

Covered porch arem: square feet

Deck area: square: foet

Other slrugture area: suuare feat

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

‘Tax maplparcel no.;

‘ . DESCRIPTION OF WORK
00 T %"cqt‘mog ‘”flo(m‘rﬂmfﬂn‘f. { haw oy
0§ cedar ?) Witk 967 [fg'f’ﬁ;;)?¢¢§u.~€ >

hanl ¢ plug el aeom; L _lay 6.4, w0

LY PROPERTY OWNER 0 TeNANY

Bermit fees* are basad on the value of the work peromad.
Indfeate the value {rounded to the nearest doflar) of alt equipment,
materlals, labor, overhead, and lhe profit for {ha work indicated on
this applicatlon,

Valualion 86 1 ]DS -

Exisling buliding area: square faet

Maw bullding area: square feat

Number of storfes;

Name: ,Pﬁ v T '{J Lif 4
Addrass: ig Qig JD (7 \(\3 1 44 j fg’\/ fy"/

cityistaeze: [J w¥ e ko 4 2 o Fon

Type of conskuction:

Occupancy groups:

Existing;

Phone: 6?% dgc;ﬁ - (,,Lg{é E; ’Fax:é%@’q '?,”}(_;\ (':?(7! <|‘37
Emall o Lo ab . GKiTaagl Pr) o AP, L O wA
B} APPLICANT S f [“CONTACT PERSON

Busivess name: o1 v gl nd 1w (QV‘\-\\:’J.’\V\\JI i Lt L

x%’ﬁ%ffﬁl

Mew:

NOTIGE

All contiastors and subcantractors are raguited 1o be licensed with
the Oregon Construation Gontrastors Soard under ORS 701 and
may bo required to be licensed In tha jurisdiction In which work is
belng performed. If the appiicant Is exempt from Yeensing, tha
following reasons apply:

Contact name: G”' ab? Wiar I/. rf&p
. O 9 7 304

T Y YR S AU TN A
e Thg- 372 L7 (4

CltyistateiziP: [ 2 L"P ?"2 S la @
- ’ : [ e "
E-mail: 53 gl /&) eadl/ i) 1’) v‘;/&/i pi’j i K-'(_,)

Phane: L‘ 5%-.‘ L)!Gz-a (j,slh( B

BUILDING PERMIT FEES*

CCB lig,; 3\8‘(; _3.\'2’ :?“ TN

Authorized -
signafura: ; ”’L/L/
Print neme: ~ ! . 'z/ Date:

CE_JNTRACTDR
- - - ] " <. P fer to fee sohedih
Busiress hame; & A na P 0\ % i’ W/l ¢ Cim_% sase refer (0 fee schedile
Addros: 4 L] Fees due upon application I' I 6¢l’ 0
LI ]
Cily/State/ZiP: Amaount recelved
Phone: , Fax: Dale racelved:

Gﬂ.-th‘fﬁ ( b“lf'l\ra,c,k{!{_a!ﬁ) 5 f) - / 0(_1

This parmit application axplres if @ permit is not obtafned
within 180 days after It has haen aceeptod os complete

* Fes methodology set by Trl-County Building
Induslry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

{ - 12725 8W Millikan Way / PO Box 4755

% LT

Y] .
AR AN

—y

. ) Beaverton, OR 97076 | tale Racalve
Beaverton - Phone: (503) 526-2493 Fax: (503) 526-2560 I Date loguan;.
a n £ G Q H]
' BeaverionOregon.gov

General Information (503) 526-2222

CRRITEY

Paymant Typa:\?i\f%ﬂ

CProF BEAVERTON

TYPE OF WORK . Bl

i NG REQUIFETIMTA: 1- AND 2-FAMILY DWELLING

3 Demaiiftan A
EEATVS
GATEGORY OF CONSTRUCTION

B3 Commercialindustral
(4 Multi-fanmlly

3 Other:

{3 New construation

Addlllonfalterationfreplacement

3 1- and 2-family dwelking

(3 Aacessory bullding

O aaster buider | 7y X (0

JOB SITE INFORMATION AND LOGATION

. 1
5200 SWd Feal BIV]
CllyState/ZiP: {4 por, ertov Ok, 4 2o0 F
Sultefbldg./apt. no.: (]) ‘C) ;2_ C) O i !5'rojec: name: Q f!\r;',{’w u’(‘"i{' P‘i?" g"

Graas street/tlrestions lo job site; 8
Teal BN

[tre: 16 12 20000 Hie

Jab site address:

Subdivision: {_{: 5

Tax mapiparcel no.:

DESCRIPTION OF WORK
/90704 C&‘\d!i‘h(? (‘}L“IO(&(FW\?"Y’T{_ {iL\&M 1|1/\b
% cedar 3 34 wivio 476 (§renposore)
bk e pluy i C‘(”afafv*'i}i L lay 614 a0

C¥ PROPERTY OWNER O TENANT

Neme:  Privng_Teal s LLg .

Addrass: G 24 g:) 4 wy Tl t@!\/ I‘}?

CilyiStale/zip: gr"mVPf‘]—rj"ff 1hf Y Fea

i Rt A ALY TIPS P TR
E-mall Z L_QH'U ALK ia m{fu’ Pt G2, L ow

{;i APPLICANT 3“CONTAGT PERSON
Business name: AYY ) E)\/.]rp\‘mm C{} lf\,\\\[ﬂp.v\\;; . LL L

Massw 0609 Apr E ool |6

Clty/Staterz]P:

e WS- 919-0p6 O [ 949373 €714
Emek A a2 (R aeegu by ,f.'wj L L0

Ly
Il a
, Besd K4
C?NTRACTOR

Contatoame: (L o byt Wiger i 92
[ale psgseq 0 , O 99 30y

Permit fees* are based on Ihe valle of e work performad,
Indicate the value froundead to the neares! dollar) of all aquipraent,
materlals, fabor, overhesd, and the profil for the work indicated an
this application,

Valuation

Number, of hedrooms:

Nurnber of bulhrooms:

Tata! number of foars:

New dwelling araa: square faet

Garage/camport aroa: square feef

Govered porch area: square faat

Dack aren; square faet

Other giruciure aren: square fes|

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Permil fees* aro based an the value of e work performed.
Indicate |he valse {rounded to tha nearest dollar) of all equipment,
materfals, fabor, overhead, and the prafit for the work lndicated on

1hls application. . o~
90o,[02~

Vajuatlon

Exlating bullding arga: squara feat

MNew bullding area; square feel

Numbar of slories:

Type of construstion:

Oceupancy grotips:

Existing:

New;

NOTICE

All contraclors and subgontractors arg ragudred to be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may be requlred 1o be licensed In the jursdiction In which work Is
being pedfarmed, if the applicant ls exempt fiom licansing, tha
fellowing reasons apply:

BUILDING FERMIT FEEY~

. - . Vo ] Pigase refer to fae schedule
Buginess name: & ana Q 6 A Pw /‘ C ﬁu’}‘!‘ 58 refer o fa i
Address: 4 / i} Faes due upon application 'n ’ 0 b ' ‘6
Y
CityfStale/Z(P: ! Awmpunt recelvad
Phona! ’ Fax: Dale recelved;
COB fig.: 2 -

‘— fa\‘:/lg 51 % - i This permit application explres if a pemit Is not obtalned
Authorized - withln 180 days afer it has boen uccepted as complete
signalure: y ; W

- — f i * Fee methodology set by Tri-County Buiiding
Péinl name: ’f/ Date: Industry Service Board

(abhrie [ Y m,c,k"]f_a;m G- /0(4

Ferm B70-1004 REV 2/14

s bty | s,




Building Permit Application

Community Development Deparimant
Building Division
[ /- 12725 SW Milllkan Way / PO Box 4755

Beaverton, OR 97076 | Data Recelved:

-2 — 57 Parmit No.! -

Phone: (503) 526-2493 Fax: (503) 526-2550 |5t eone: (T ﬁ@i oy

AL

\ Beaverton

General Information (503) §26-2222

Payment Type: { ;¢

BeavertonOragon.gov

TYPE OF WORK

REQUIRED DATA: 1. AND 2-FAMILY DWELLING

L] Demolition A
pofer\g 7y~
CATEGORY OF CONSTRUCTION

[J Commeretalfingustrial

£ Mull-famity

1 New construntion

jﬂ Additiealattaration/replacement

1 1~ and 2-familly dweliing

{7 Accessory building
[ Master bullder {71 Clher;
JOR SITE INFORMATION AND LOGATION.

[DXB(e 5/ teal BWﬁ{
awseezr; Grader o (1R, 4 700 F
Sultatbldg./apt. no, (‘2’ ;3\ ‘C“ ;)’gz Q ' rsrojectnzme‘ f\r',{]fl e ,Pq_r .L/‘

Crass slteatldirecllowsile: f‘wi
Teal i%\\/Jf
[ tetre: 15 1% 26000 Ho

Job site address;

Subdivision: Q 5

Tax mapfparcef no.:

DESCRIPTION OF WORK
7“3“”“9 ”’ olacempeni ¢ hae fnﬁ‘}
Wi +i~« 635”(’@"?;%?90.“6’}
lﬁ\a (7\/6 iy

{J TENANT

160 o
76 crdar } 1
lanf. ¢ Pluy k CT’(JFaKM I

C¥ PROPERTY GWNER }
Name: PT‘\ v T | J LLf
Address: ig ;){_g D Ll Moy -, f’ﬁ(’ l;’\/‘p‘}
CllylStatoizIP: @r"m‘fPrf-“?'VI m;? al ?mn?
e S32 €53 e b [regdd D50 199

Emk ¢ ot A Kt ol Piva AP, Lo yn
§i APPLIGANT [ (1“CONTACT PERSON

Buslnoss nama: ANV ul ot ]rp\ um,. (o U’\\!nnv\‘#{ LL L

Contacl nama: r'1 o e Mm_f L/‘ f’f&{’ K 7 .
Mo G50q Mg I Copoln, (16 Vst £J
City/Stole/zie: / 4 e (z; 54106 O , 0K 9 Fzpy

o LG 91q-04/p ) B Thq- 272 L7 4¢

ot aw:me @B aergo by, /J“,T),; Lo

CONTRACTOR

Business name:

Permit fees* are based on the vaiue of 1he yrork periomad,
Indicate the value {rounded (o the newrest dollar) of ) equipment,
malerdals, labor, ovorhead, and the profit for the wark indicated on
this application.

Valyation

Neuraber, of badrooms:

Nurnber of bathooms:

Talal number of floors:

New dwalling area: sglare feet

Garage/tarport vrea; square feot
Covered porch arga; square feat
Beack area: squara feet
Other struclure ares: snuare faef

REQUIRED DATA: COMMERGIALUSE CHECKLIST

Permit foas* aro based on the vajue of the work performad,
Indicata he value (rounded ko the nearnst dollar} of all equipment,
matedlals, labor, overhead, and the profit for the work Indicated on
this application.

Vatuation ?“'L[ 0 5

Existing bullding nrea: squate foat

New bullding area: square feat

Number of storfes:

Type of construgtion:

QOceupancy grotps:

Existing;

New;

NOTICE

All confractors and subcontractors ara raquited lo be licensed with
tha Oregen Construction Confractars Board under ORS 701 and
may bie required o be lfcansed in the Jurisdiction In which work Is
being performed. If the spplicant Is axempt from licensing, the
fallowing raasons apply:

BUILDING PERMIT FEES*

Plense refer o foe schaduly

Scaw? G4 °‘i;9ym/c“car4f

Faes due upon application

Address:
Clly!State/ZIP: Amauni received
Phoene: ] Fax: Dale received:
CCB1l
C8 lo: d\g [; ‘5" 2’ ?« This permit applleation explres it a permit is not nbtalned
Aulherized within 180 days atter it has haen accapted as completo
slgnaiure; - ; /2_/{
* Fee methadology set by Tri- -County Buildihg
Print name: /Dale' ] Industry Service Board
@m‘ beve | Mook 1e ID G- | - / §(J Form B70-1001 REV 2/14
t } ke tek




Building Permit Application

Communlly Development Department
3 Buitding Divislon A A
) ( 12725 SW Mitilkan Way / PO Box 4755 :
- Beaverton, OR 87076 | Date Received: £ _ Pamit N P
Beaverton Phone: (503} 626-2493 Fax; (603) 526-2650 [ Data Tevad: [ C?TX Oy LCA By: j\-ﬁ,\% AOA
A £ 6 @ n N

o General Information (503) 526-2222 : o
BeavertonOregon.gov Pement Type: {AS B

TYPE OF WORK REQUIRED DATA: 1~ AND 2-FAMILY DWELLING
Permlt fees* are based on (he vaitus of ihe work performad,
L] Naw canstruation L Demolitlon Indicate the value (founded fo the nearast dollar) of all ey wpment,
. - . materlals, labor, overhead, and the peafit Tor the work Indicaled on
'}ﬂ Addlllon/alterationfselacement @J@ﬁen\m\ ihis applieation.
: GATEGORY OF CONSTRUGTION Valuation
[ 1~ and 2-family dweliing [ Commercialindustiat puraber. of badrooms:
13 Accessory buiiding f,‘ﬂ Mulll-famdly Number of bathroome:
O Mastar builder _ [ Othar: Total number of floors:
JOB SITE INFORMATION AND LOGATION
_ . " H New dwaliing area: square feet
-Job sile addreas:
r /6;?' 05’ < 5 b\\ln ’}-P@b‘] B\ 0[ Garags/carpon area; sguare fael
CliyStateizip; (4 CavdreTown R, 4 Foo 7 \
: T FS - - Covered porch area square feet
Sulte/bldg./apt. no. "2\ i 9 o] &) % I rojact name: f} imf? O e 'pﬂ, e
“ M N Dock area: square feat
Cross siraatfdlrec(lc\w?ﬁab site: 1
" Cther structure area; square feel
Teal Bl '
: REQUIRED DATA: COMMERCIALUSE CHEGKLIST
Subdvlsion: 7 Lot no.: 526000 Wi Permit fags* aro bused on the value of the work performad.
!"- \LD , IG 'i ; ")\ 00y L‘ 0( Inticate the value (rounded to tha nearest dollar) of ali equipment,
Tax map/parcel ne.: malerlals, labor, ovarhaad, and the profit for the work Indicated on
DESCRIPTION OF WORK Inls apptication,
A Valustlon 80,05 -
[t0% Sidive, ¢w [ { /3 ‘ el
v . ‘? lo AP ey T { hau A 1 v Existing buliding srea: square foed
9 : ' x4 :
l?ﬁ C& e f'G( ®r ‘}' 3 ) Wi+ k {;[.:;9 {lg"f‘).' DFGNd g J New buliding area: square feel
i i » i . L .
h"&‘fb(- 4 pl(»‘ nk C\(d(J{lal" Vi, ][ j ﬁ\ﬂ (‘,h A (/) Mumber of stories;
LY PROPERTY OWNER O TENANY Type of consiruslion:
Name: Pﬁ AN Te, i 4, Lif 4 Qceupancy grotpss:
Address: I(; :)f—-é D <:) S T el f;}]\jﬁ\y Existing:
clyistaezP; oy Loy (2 £ 9 Tan 7 5 Naw:
D S . 2
Phone: 6 3 ,{ g C;L; - (2Yb b , Fax; qu A . y[ X NOTICE
E-mall; Mo ooy e ’ 5
4 LQH A e W{_f’ K fay” Jﬂa' L0 v All contractars and subcontraciors are raquired la be licensed with
: §k APPLICANT [I"CONTAGT PERSON the Oregon Construclion Contragtors Board undar ORS 701 and
T ﬁ L C L may ba tequired to be iicensed in the jurlsdiction b which work is
Business name: - [ - | being perdormed, I the applicant Is exempt from ficensing, the
Avvion a ) dne (nmian ;! , falowing faasons s '

Cortactrans:_(} § b Wia ¢ Joo il 2 c .

Mo G009 Ak T Loeln, (16 s L4

Swswen JAKE (r5aseq 0, OR 47304

o WS- 99 -oge 3 re Ty 370 7 7C

G-mail *\'-'j\ gl (& i g IOV‘.LJJ{V?&'\ 2 (.4_:7 ‘
J - CONTRACTOR

BUILDING PERMIT FEERS®

Flaase refer lo fee schedule s

ewme  Gaw? A9 A pulcand
Address! ! vy Feses thre upan application l {60 .f [+

GitylSlateiZP: Amount received
Phona: Pax: : Dale recelvad:
5 fis. }
£ea e ‘9\’?‘8 '51 ?’ ?M <70 — This parmit application expires if a permitis not obtalned
Auttipitred - withln 180 days afler it has baen acceptod a3 complete
signalure; W%Aw/ﬁ/ . /; ’Mu/
- g 7 ¥ - " Fee mothodology set by Trl-County Bufiding
Print name: 1/ Dale: industry Service Board
(Gohele | Mack e .!{I) ey I / q Form B70-1001 REV 2/14
Ry " N i [
T

e
e




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

Date Received:

Permit No.: %2@ \

w\(/'

Phone: (503) 526-2493 Fax: (503) 526-2550

s
Date Issued: 5

By ( SUAN

oBeaayeart?nu General Information (503) 526-2222

“;
A EEC'/\

BeavertonOregon.gov

Payment Type: U‘\«%W

UIR \MILY DWELLIN

3 New construction [ Demolition

[ Other:

Addition/alteration/replacement

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[1 4- and 2-family dwefling Commerclalfindustrial

Valuation

[} Accessory building L1 Multi-family

Number. of bedrooms:

[ Other;

Number of bathraoms:

[} Master builder

OB SITE INFORMATION: AND LOCATION

Total number of floors:

Job site address: 16305 NV Bethany Ct

New dwelling area: square feet

City'State/ZIP: Beaverton, OR 97006

Garage/carport area: square feef

Suitesbldg.fapt. ne.: {09

Covered porch area: square feet

I Project name: (G A, Gym
Cross street/directions fo job site: Cornell -

Deck area: square feet

Other structure area: square feet

Subdivision: I Lot na.:

EQUIRED DAT

Permit fees* ére bas.ed. 6n the value of the work parformed.

Tax map/parcel no.:

Indicate the value (reunded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Increase partition wall height with steel studs clad with drywall to enclose
space.

Valuation

$3000.00

Existing building area: square feet

New building area: square feet

. [ PROPER

I;Iame: OGA

Address: 16305 NW Bethany Ct

City/State/ZiP: Beaverton, OR 97006

Phone: (503) 531-3408 Fax:

Number of stories: 1
Type of construction: Block
Ogceupancy groups: Industrial/Warehouse
Existing:
New:

E-mait: [ponard.spivey@ogagym.org
- i :

Busines“s .name:JL G“ar.la“nd, l1Cc |

Contact name: Jystin Grubb

All contractors and subcontractors are required {o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 953 SE 65th Ave

Cityrstate/ziP: Hillsboro, OR 87123

Phone: (503) 332-6366 Fax:

e-mak: justin@yjlgariandgc.com

8usiness name: justin@jlgarlandge.com

Please refer to fee schedule

Address: §53 SE B85th Ave

Fees due upon application

City/staterzIP: Hillsboro, OR 97123

Amount received

Phone: (503) 332-6366 Fax

ces lie.: 224760

Date received:

Authorized
signature:

Print name: Date:

Justin Grubb 06/04/19

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department

Buitding Division [ . CES E - '
( 12725 SW Millikan Way / PO Box 4755 OFFICE U Y
- Date Recelved: (_Q Lo

\\ Beaverton, OR 97076 @) 20
{)BeﬁayeGrthl! Phone: (503} 526-2493 Fax: {503) 526:2550 Date lssue ¥ n\”\ O{ By: % _
BeavertonOregon.gov Payment Typs: { }\NQ\\,)

General Information (503) 526-2222
REQUiRED DATA:1- AND 2-FAMELY DWELLING

) Permﬂ feas*® are based on the vaiue of the work performed.
£ New construction L] Demolition Indicate the value (rounded to the nearest doltar) of all equipment,
[ Addition/aiterationfreptacement £1 Ciher: materials, labor, overhiead, and the profit for the work indicated on

Permit NO/\ "

© TYPE OF WORK

this application.

: : CATEGOR OF CONSTRUCTION Valuation
[ 1- and 2-famify dwelling [l Commerclalfindustrial Number. of bedrooms:
[ Accessory building [T Muti-Farnily Number of bathrooms:

El Master builder [1 Other:

Taotal number of floors:

2 JOB SITE INFORMATION AND LOGATIO I
. MNew dwetling area. square feet

Job site address: 2 Z’go ‘5 w l 7OT v AU C | Garage/carpart area; square feat
City/State/ZIP: RC AERTS oo .

Caovered porch area: square fest
; . -~
Suite/bldg. fapt. no..Zg' 272 x4 | | Project name: AK@QK dda= V\
¥ Deck area: square feet
Gross street/directions to job site:
Other stracidre area: square feet

REQUIRED DATA COMMERCIAL-—USE CHECKLIS‘I‘ s

Subdivision: l Lot no.,; Perml! fees* are based on the vatue of the work performed.,
Indicate the value (rounded to the nearest doltar) of alt equipment,

Tax map/parce] no.: mataerials, labor, overhead, and the profit for the work indicated on
™ - g this application.

- - £ - = Valuation$ L{—Z_ P m
Eé. Rm F %\% 8% 22 2—#\ Existing building are‘a: square feat

New building area: square feet

DESCRIPTION OF WO |

Number of storles:

KPROPERTY Wi R Type of construction:

Name: AK’&O B CK'eC K O ww& Lo C | Qecupaney groups:

Address: r?C)l %T B AU Q%_QZCXD___ Existing: |
City/State/Z1P: gé:&’ﬂ' (& LA Grﬁk)‘f New: ‘

Phone: Fax:

NOTICEI ;

E-mail: -
- All contractors and subcontractors are required ko be licensed with

tha Oregon Construction Contractors Board under ORS 701 and
— maly be required to be licensed In tha Jurisdiction in which wosk Is

Business name: baing parformed, If the applicant Is exempt from licensing, the

| following reasons apply:

 CIAPPLICANT = =

Contact name:

Addrass:

City/State/ZIP:

Phone:! ’ Fax:

E-mail:

BUILDING PERMIT FEESE

e iy = e -
Business name: ‘Bu }C_ I NS COARHZUC'U OVU COQ t;: Please refer to fee schedule
Address: QA?‘Q"? | A ‘l[.s(] T STC— D Fees due upon application
City/State/ZIP: H— AL, THo A Cic YN 7SS Amount received

Phone: Cf.ﬁ ZL.[.J gco —35?’?] Fax: CC{&CH 8(‘_() 46'?5'7 Dals received:

cente: 2. | SES @) This permit application expires if a permit is not ohtained

Authorized within 180 days aftar It has been accepted as complete
signature:

- } * Fee methodology set by Tri-County Bullding
e QORI LM e G /]9 it SeregBoard”

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division R 'OFFICE USE ONLY T
[ _ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 Permit Mo 25 )¢%)

w Beﬂayert?q Phone: (503) 526-2483 Fax: (503) 526-2550 | bate lesued: ( ﬁ\( {;‘( \k(/(

By:
General Information (503) 526-2222 - )
BeavertonOregon gov Payment T""B‘(‘) M;y

; REQUIRED DATA ‘I AND ZnFA .Y DWELL"

TYPE OF. WDRK

' . Permn fees are based on the value of fe work performed
LI New construction 03 Demalltion Indicate the value (rounded {o the nearest dallar) of alt equipmant,

matesials, labor, overhead, and the profit for the werk indicated on

L1 Addltlonlalteratlonfraplacemant (1 Gther: this application.

. CATEGORY OF CONSTRUCTION Valuation
{1 1- and 2-family dwelling L1 Commercialfindustrial Number. of bedreoms:
B3 Accessory bullding L1 Mult-tamily Number of bathrooms:

Total number of floors:

l:l Master buiider [ Other:
% joB  SITE INFORMATION AND LOCATION
New dwelling area: square fest

Job she address: ézg(,) 5‘»\./ " 70 MC - Garagefcarport area: square feat

City/State/ZIP: MU&; E—m U O E—— Covered porch area: square fast

Suite/bidg.fapt. no.. 2( ),, IC),I' L_é‘f‘s[ﬂql Project name: fvﬁ@(:}i?, Cegéi’(

Cross street/directions to job site:

Deck araa: square feet

Other structure area: square feet

REQUIRED DATA COMMERCIAL—USE CHECKLIST

Subdivision: Permit feas* are based on the value of the work performed.

Indicate the value {rounded to the nearest dollar) of afl aquipment,
materals, labor, overhead, and the profit for the work indicated on

Tax maplparcel no.:
: this application.

b : : | OF W Sl B Valuation SE &'I.O/Cm
'ZL‘ QmF %dos QO ‘\(D _,,&‘,., Existing bullding area: ) square feet

L‘QC@\(\% C)‘%RC@ New building area: square feet

MNumnber of stories:

ﬁ- PROPERTY OWNER I Type of construction:

Name: A——Em C EE?:—“(, OWJLE?K. C.CC, Occupancy groups:

Address: 7@! Q)TH' ' k[/é: gTC-, E)"K‘I) Existing:

aysaeziP: AT o LA S @q‘ New:

Phone: Fax:

E-mail:
All contractors and subcontractors are raquired to be licensed with

the Oregon Construction Contractors Board under ORS 701 and
may be raquirad to ke licansed in the jurisdiction in which work is

Oaepucant | [] CONTACT PERSON. - -

Business name: being parformad. If the applicant is exempt from licensing, tha

following reasons apply:

Contact name:

Address:

City/State/ZIP:

Phone:

E-mail:

G PERMIT FEES* 1000000

Business nama: ig( { fL P’ M_' . CC).Ug mw (2’0 f-’-’P Please refer to fee schodule

Address: é,i- Yg 7 w [ % 74 e _D Fees due upon application

ciyistetezP: H ALY THORME <A 90T &0 Amaunt recelved

Phone: (L{'ZLO KDF—"B@%’? | Fax: (" Q‘ZQ:) m - C}q ‘57 Date received:

CCB te: Ry
2' -SS;’ QO This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signhature:
* Fee methadology set by Tri-County Bullding

Print name: Bpm s/ -’-ﬂ, Date: (0/&7 / / g industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

ALY

Permit No. %}O ¢

ale Received: (5}""’ { 5~ %L :

o WG C e

Date tssued: (-3~ { (3 E

( 12725 SW Millikan Way / PO Box 4755

\ i Beaverton, OR 97076
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

o B K ec. t? n General Information {503) 526-2222

N Ly

Paymenl Typg:

BeaverionQOregon.gov

_ REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{3 New consiruction {7 Demolition

Permil fees” are based on the value of the work performed.
Indicate the value {rounded o the nearest dollar) of all equipment,

B Other:

maierials, labor, overhead, and the peofil for the work indicated on
this application.

MAddélionIaIterationlfeplacemeni
' ' CATEGORY OF CUNSTRUCTlON‘

Valuation

Number. of bedrooms:

Number of balhrocms:

[ 1- and 2-family dwelling ;ﬂCommermaﬁmduslnal
[ Accessory building 1 Muti-family
] Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: '//Om S T z:.m

Garage/carport area: square feet

CityiState/ziP: Portland, OR 87225

square feet

Suite/bidg.fapt. no.:

I Project name: @&/ﬁgﬁﬁk (ot il

Covered porch area:

Cross slreet/directions 10 job site:

e vige ve. [ T o1

fipaaTnments

Deck area: square feet

Other slructure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHEC_KLIST. )

Subdivision: l Lot no.:

Permit fees® are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCH]PTION 'o

Re- rooflng commerical structure (shingles)

BLoe Y14, 178 561, 665

this application.
/05 715072

Existing building area:

Valuation

square feel

New building area: square feet

Number of slories:

E PHOPERTY OWNER

Type of consiruclion:

Name: F’ETERKOHT HESIDENTIALI LLC

Occupancy groups:

Address: 9755 SW BARNES RD #690

Exisling:

City'State/ZIP: PORTLAND, 97225-6657

New:

Phone: I Fax:

NOTICE

E-mail;

All contraclors and subconlractors are required o be licensed with

APPLICANT I . [ CONTACT PERSON

the Oregon Construclion Contractors Board under ORS 701 and

Business name; Faster Permits

may be required to be licensed in the jurisdiction in which work is
peing performed. I the applicant is exempt from licensing, the

Conlact name: Za¢ Horion

following reasons apply:

Address: 2000 SW 1st Ave #420

Cily/State/2IP: Poriland, OR 97201

Fax:

Fhone: 5034389654

£-mait. zac @ fastierpermits.com

CONTRACTOR

BUILDING PERMIT FEES®

Business name: Exeacutive Coalings and Contracting

Piease refer to lee schedule

Address: 8765 East Orchard Road, Suite 703

Fees due ypon applicalion

Amount received

City/staterzIP: Greenwood Village, CO 80111
Phane: (503) 327,312.4. ' l Fax:

Date received

CCB tic: 193466

This permit application expires if a permitis not obtained

Authonzed
signalure:

within 180 days alter it has been accepled as complele

Pant name: r Dale

* Fee melhodology set by Tri-County Building
Indusiry Service Board

Zac Horlon

06/07/2019

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date eied' . -*gé{ é}

. OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550

\Yﬁ

Date Issued: i:_cjw W et

oB eaa‘e/esrt?rs General Information (503) 526-2222

Beaver‘tonOregon gov

‘I"YPE CIF WDRK

[} New construction [ Demolition

Addition/alteration/repiacement (1 Other:

_ CATEGORY OF CONSTRUCTION

Permit fees are based on lha value cf the work performed
Indicate the value (raunded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

1- and 2-family dwelling [0 Commercialfindustriat

[] Accessory buitding [ Muiti-famity

[ Master bullder

[J Other:

Valuation 168,000.00
Number. of bedrooms: 1
MNumber of bathrooms: . 1
Total nurber of floors: 2

Job site address: 8160 SW 154 Ave

New dwelling area: square feet 381

City/State/zIP: Beaverton Oragon

Garage/lcarperi area: square feet

Sulte/bldg.fapt. no.: i Project name: Smith

Covered porch area square fest

Cross strest/directions to job site: Murray Rd.

Deck area: square feet

Subdivision: ! Lot no.:

Other struclure area:

square fest

Tax map/parcel no.:

 DESCRIPTION OF WORK

Permﬂ fees are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and ths profit for the work indicated on
this application.

AWL—‘r(M Z@m@A( £,

Valuation

Existing building area: square feet

New bullding area; square feet

.l PROPERTY OWN

Number of stories:

Name:Mike And Sue Smith

Type of construction:

Address: 8160 SW 154 Ave

Qccupancy groups:

cCityfstate/zIP: Beaverton Oregon 97007

Existing:

Phone:503-737-7180 Fax:

New:

E-mail:

| APPLICANT

Business name:Ceder Ridge Constructlon Inc.

Contact neme:Dean A Scheper

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required o be licensed in the jurisdiction in which work is
peing performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: PO Box 563

citystate/ziP; Newberg Oregon 97132

Pnone:503-730-5560 Fax:

E-mal:deancrc@msn.com

A SAAN

Business name:; Please refer lo fee schedtile
Addrass: Fees due upon application g g(@‘?‘ 5 é
LA
City/State/ZIP: Arnount received
Phone: Fax: Dale received:
CCBlic.:1 84246 o .
This permit application expires if a permit is not obtained
Authorized within 130 days after it has been accepted as complete
signature:
- . Dator * Fee methodology set by Tri-County Building

Priot name: ate: Industry Service Board

Dean A Scheper 5/13/2019 Form B70-1001 REV 2/14




\'a
Beaverton

o

Phone: (503) 526-2493 Fax: (503) 526-2550

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Date Received:ﬂ e

OFFICE USE ONLY

Permit No.: %&ﬂ) [ %

Date Issued: 7

By CLEUY

General Information {503) 526-2222

Payment Type: CW\K\L

BeavertonOregon.gov

TYPE ‘OF WORK "

REQUIRED DATA 1- AND 2- FAMILY DWELLING

["] New censtruction

3 Demolition

1 Giher:

& Addition/alteration/replacement

Y ‘OF coNg_TRuc_moN .

Peﬁmt fees* are hased on the value of the work performed.
Indicate the value (rounded toa the nearest dollar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

[ Master bullder

[ 1- and 2-farnily dwelling Commercialfindustriai
[ Accessory bullding [J Multi-family
0 Other:

Number of bathraoms:

:""OB SITE: ]NFORMATION AND LOCATION A

Total number of floors:

Job site address: % (\“} Ly

S

Y AL K St}

New dwelling area: square feet

City/State/ZIP:

% [ \(‘Xﬁ"i’z LAl

0g GTobd

Garage/carport area: square feet

Suite/bldg fapt. no.:

I Preject name:

Covered porch area: square faet

Cross street/directions to job site:

Deck area: square feet

Qther structure area: square fesi

Subdivision:

I Lot no.:

REQU!RED DATA CUMMERCIAL-IJSE CHECKLIST

Tax map/parcel no.:

Permit fees* are basad on the value of the work parformed.
Indicate the vatue (rounded to the nearest dollar) of ali equipment,
materials, labor, overhead, and the profif for the work indicated on
this application.

;DESCRIPTIDN OF WORK 7

packoN ¢ R

]?m{ Vet o L a-‘ﬁ} Wi be
Me \,\*umg_m«\‘gi-« ‘gv‘.,}z Ry

3= i }«
[PV S “\b*’%v WRrE R Rty
ey AR - o 1 >
PELY TRE tivge Pl Class Ay v

Valuaticn \ji 1% e

00 o0

Existing building area:  ~» o square feet
+

New buildi ; E o square faet

ew building area U, € LD quar

Number of stories: i

| e

Mamel Y rs e

Ynvest mend &

Type of construction: 4 ; ¢, f'“’

Address: 1Yy "1'2,'"3 ‘;El

B Phney lowi®-

Qcoupancy groups:

City/StatelZIP: ¢ b L ity -
£

A IS

Existing:

Phone: 5 &% - i £ U

Fax:

MNew:

IQ(‘AFPLICAN

Emall: | ‘o v /,::, Praf w b L LYY

| Dicontact pERSON

Business name: ’\‘ ?} i om
D RTIN

Neontt e

Contact name:

ABL \?—ué"t':lf\«\ Ls -

All contracters and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 'i 5L 3.3\

A -
B2t Y omn Lo ¥

Clty/State/ZIP: {4 oag beip e &

AN &Wg\s‘

Phone:

Snt- TRBE - L Ve

Fax:

Emalt Vb LR sl qg& Ve DO LR Ay

BUILDING PERMIT. FEES*

_"CONTRAGTOR .
Business name: . Please refer to fee schedule
Address: 'S Fees dua upon application
City/State!/ZIP: RS Armount received
Phone: [ l Fax: Date received:
CCB lic.: S
H L —«; ot 2 This permIt application expires if a permit is not obtained
Authorized: //ﬁg:m; L MZ/“ within 180 days after It has been accepted as complete
signature: &
- = - - ; * Fee methadology set by Tri-County Bullding
Printname; £~ . %’ﬁ{,a«\ ¥ N"*f‘\; Date: (/45 | 1A [ndustry Service Board
v
Form B70-1001 REV 2114




Building Permit Application 0 OFFIGE USEONLY. ~
?D(;;etopmant Dale Recalved: 08/0 7/201 Q Pormit No.: B2019-2445
l:?g:g?e'zggﬂ o Dale lssued: [0 — 10 __I' cb) By: ﬂ/’[__

gon.g CiTy OF BFA._\;EHTCNPaymemTypa; The
B I G DI T ¥ bwEL

Tt t

¥ DWELL]

Pé‘rml'tAfétla‘sl’;re based on ihe '\ralue of the wom .perfotmed‘
£ New construction £ Demafilon indicale the valus (reunded 1o the nearest dollar) of all equipment,
P’Addition!altemlionl:aplacamenl : A olher: matertals, labor, overhead, and the profit for the work indicaled on
. —— {his application,
BRI Vaiualion
O 1- and 2-family dwelling . Wommerciamndustﬁal Hurnber. of bedrooms:
[} Accessory bullding 0 Mult-famlly ) Number of bathrooms:

aslar bullder
,DM arl! - Total number of floors:

L L : New dwelling area; ‘ - square feet
dhsloen 180 NG BETWAN ? By Garagelcarport area: square fest
CIIWSIEE"-’ZREWEK%M il q ? o0& g Covered pdrch area; square fest
Suite/bidg.fapt. no.: 2 Sr I Project name: S'u;fru‘ 255— —— ——
Cross slreet/directions {o fob slle: . .

Clher struclure area: square feet

REQUIREDD M GHECKI,
Pernit fees* are based on the value of the work performed.

Indicate the value {(rounded fo the nearast dolfas) of all equipment,
materials, labor, overhead, and the profit for'tha wotk indicated on

Subdivislon: I Lol no.: ) this applicalion. )
Tax maplparcel no.! Valualton ;. 2o,
Existing bull¢ing area; square feet
RELoCATE 3 PENDANT FHEE SPRINKLERS Fo New bulding area: square fesl
hogEtd AL} . ' Number of storles:
Type of constriction:
OCoUpancy groups:
- ‘ s s g Extsting:
Namo: R e-Bset TEVP CorasTRUTION —
Addrass: . . o —
City/State/ZIP:
All conlraclors and subcontractors are required to be licensed with

Phone: Fax: the Oregon Construclion Contractors Board under ORS 701 and
o may be required to be licensed in the jurisdiction in which work s
being performed, if the applican Is exempt from licensing, the
following reasons apply:

Business name:é iz S ST 5 GAass T

Gontact name: _} xS0 wd gﬁmpsg\[

Addiesst Gon SE MAT T ME BVE B 300
CityiStateZIP: \{frind Cooed VSR, e F8LC/

Phone: 2¢ o Cﬁ3 PFOl I Fax:
Emal_\ySon$@ ke SYSTEMS WwEST Co

Please refer lo fee schedule

Business name: F.';'FE el STiem S LT Feos due upon application ) $ 1 3300
Address; . . L Amount recelved

Cily/State/ZIP: ’ . Dalo recelved:

Phona: | Fax:

conte: 49 77 2. I3 . fer I s bnan abesptad 6 SOMpIta.
Authorized * Fee melhodology sel by Trl-Counly Bullding

signatura: ':S:: 5,,?,““ .
Print nam:‘mso,d gﬂmpso“_j ‘ | Dale: G_g‘_ iﬁ‘ |

Industry Sendce Board

rev 06711




Building Permit Application

Community Development Department

Building Division I —
Way / PO Box 4765 OFFICE USE ONLY
ecaverton, OR 97076 | Date Recsived: JO/07/2(1Q | Pemitno: B2019-2454
AU

Fi'ax: (ggg) ggg‘éggg Date Issued: (0 e et ‘7 By:
e;?rr;:(ton(%rego}l.gov C’LY OF BEAVEHTD Njeyment Type: VisSas

o fA: MILY.DWELLING
Pen'nlt fees are based on the value of lha work per{ormad

TYPE OF WORK

[} New construction {1 Demctilion

Indicate the value (roended to the nearest doliar) of all equipment,
ﬁl‘d diliorvalterafionfreplacement ] Other: malerials, labor, overhead, and the prafit for the work indicated on
A T e o - this applicalign

¥ o consTRUGTION

Valuation fk’&—( Q@D_jﬂ»

ﬁj- and 2-farnily dwelling [} Cammereialfindustrial

Number. of bedrooms:
[ Accessory buitding 3 Multi-family Number of balhrooms:

I:I Masler builder I:] Other

Job site address: _quib $UA ' Pusl "" MQ.. P, —
Clly/State/ZIP: ?W%W &\&_ q 7@@3« gelcarp : q
RS

Total number of floors:

New dweliing area: square feet

Covered porch area: square fest
Suite/bldg.fapt. no.: l Project name:;
- s Deck area: square feel
Cross slreet/direclions lo job site:

Other structure area; square feel

REGUIRED DATA; COMMERGIAL-USE CHECKLIST =~ -

Subdivision: l Lot no.: Pemit fees* are based on the value of the work perlormeci
indicate the value (rounded to the nearest deflar) of all equipment,
Tax map/parcel no.: materials, labor, averhead, and the profit for the work indicated on
- s e = g T T e this application.
Valuation
Existing buliding area: square feet
New huildlnﬁ arga; square feal

Number of stories:

. DoTenaNT

Type of construction:

Narna: Qccupancy groups:

Address: -’[;s Lk Voowd | B\ &' G/N— Existing:
City/StatelZIP: W , Ud— g 2440 Y New:
Phone: q ‘1\;- 'L% bh, ‘kkp Fax

the Oregon Construction Contractors Board under ORS 701 and

E-mail
: }g’ APPLICANT [ conTacT PERSO!
may be required to be licensed in the Jurisdiction in which work Is

Business name m&g‘rﬁv 6{); CX’M being‘perfonned. If the appllicant is exempt from licensing, the
Comiact name: Bw\e___. K‘MZ-—C‘ uL——" fotlowing reascns apply: |
Address: "l PR M o &Ll-“"{" M(‘“—" : 1‘
GCity'StateiZIP: | 5 [ RAACOMWAY &:{t—, bS‘ ‘[/8’ ol ) ‘
Phane: ‘-S% 3 -"5 Q‘ f’l’.t‘ ‘ l Fax: )

E-mall: do&& leywegCr v M‘. AEA _

Business name: ms-re,‘f' a‘g—rc_,(‘ G._:Lf__, : 0 F;}ea;é.;;ferté reey..r;;heo;g;.le
Address: ‘ 7 2t NB (9 [ X~ A_de_‘ Fees due upon application $20720

All contractors and subconiractors are required to be licensed with

B,

Cily/State/ZIP: MM Lﬁ.\h\f“-’l&- % q’%‘kn h_j Amount received
Phone: 5&; , & 3‘ "Z 1 ‘[ J,, Fax: ’ Date received:

CCB fic.:

This parmit application expires if a permit is not oblained

Authorized within 180 days after it has been accepted as complele
signature: :

{ .
- - - Lol y * Fea methodology set by Tri-County Building
Print name: ‘d})ﬁ)\,ﬂ._ m&-j‘-@-—* Date; (‘l \' > \-(‘ industiy Service Soard
' Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bullding Division

12725 SW Millikan Way / PO Box 4755
Baaverion, OR 97076

Dale Received: U6 07/ 2 01 9

OFF?CE USE.ONLY
Permit No.; BQO] 9"2452

Fax; (503) 526-2550

Date issued;

[=T=1% | I

03) 526-2222 VITDD

CITY'OF BEAVERTO

lfayment Type j/LC/

=T

. JLLDJNGE@
B M?ﬂ@m-q AND 2.FAMILY DWELLING

S “TYPE DFWORK
[} New construction 3 Demolition
[ Other:

Additionfalteration/replacemant
S0 GATEGORY OF CONSTRUGTION .~

[ 1- and 2-family dwelting 3 Commerciatindustirial

(3 Accessory building 3 Mudt-family

[0 Other;

] Master builder

- JoB SITE INFORMATION AND LOGATION

17905 NW Waterfield Ct,

Job site address:

City/State/ZIP; Beaverton, OR 97006

Suite/bldg.fapl. no.. I Project name: Ammon Collins

Cross sireel/directions {o job site:

Subdivision: | Lotno.:

Tax mapfparcel no.;

PV ROOF MOUNT
8.19 kw

'[4 PROPERTY OWNER [J TENANT

Name: Ammon Collins

Address: 17905 NW Waterfield Ct,

Ciy'State/ZIP: Baayerton, OR 97006

Phone: I Fax;

503 894 6903

E~mail:

E".l APPLlGANT

| ocontactperson

Business name: SolarCity Corp. dba TESLA

Permit fees” are based on the vaius of the work pedormed.
Indlcate the value (rounded to the nearest dollar) of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 800
Number, of hedrooms:
Number of bathrooms:
Total number of lloors:
New dwelling area: square fes!
Garagelcarport area: square feat
Covered porch area: square feet
Deck area: square feet

Qther struclura area: square feet

" REQUIRED DATA: COMMERCIAL-USE GHEGKLIST .
Permit feas* are based on the value of the work performed.

{ndicate the value {rounded to lhe nearest dollar) of 8ll equipment,
materials, labor, ovérhead, and the profit for the work indicated on

this application.

Valuation
Existing building area: square feet
New building area: square fest

Nurmber of stories:

Typs of construction:

Occupancy groups:

Exisling:

New:

: -_:_-NOﬂCE :

All confractors and subcontractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be Ecensed in the jurlsdiction In which work is
being performed, If the applicant is exempt from licensing, the

Conlact name: Melissa Farias

fallowing reasons apply:

Address: 6132 NE 112th Ave

CityiStateZIP; Portland OR 97220

Fax

Phone: (603) 894-6903

E-mail: Melissa Fanas@SolarCity com.

Business name: SolarCity Corp dba TESLA

Please refer io fee schedule

Address: 6132 NE 112th Ave

Fees due upon appiication

$207.20

City/State/ZIP: Porttand OR 97220

Amount received

Fax:

Phone: (503) 894-6903

Date receivad:

CCB lic: 180498

This permit application axpires If a permit is not obtained

Authorized <M) .

within 180 days after It has been acceptoed as complete

)

Dale:

signature:
/ 6.5.19

Print name;

* Fee methodalogy set by Tr-County Building
Industry Service Board

Melissa Farias

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Réceived: 06/0 7/901 9

ICIé USE ON
Pemit No:B20 1 9-2450

P (609) 5262550 [ (p= 7~ (1| JK
ation {5603 2 - :
_ Beaver{onOregon g C‘LTLOF BFA\/{:DTHM Paymem e \/ (DA
" TYPE OF WORK - D 2-FAMILY. DWELLING

[ New construction [T Demalition

l Addiltoniaileratlonlreplacement D Other:

Permlt fees are based on tha value of the work performed.
tndicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building 3 Multi-family

Number. of bedrooms:

[ Other:

MNumber of bathrooms:

[ Master builder

'_f_'JOB SITE ENFORMATION AND LOCATION

Total number of floors:

Job site address: 11715 SW Beaverton-Hillsdale Hwy

Naw dwelling area: square feet

Clty/StaterZIP: Beaverton, OR 97005

Garage/carport area; square feet

Suite/bldg.fapt. no.. B5

| Project name: Mud Bay Beaverton

Covered porch area: square feet

Cross street/directions io job site:

Deck area: square feet

Other structure area: square feet

Subdivislon: ] Lot no.:

- REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF. WORK

Permit fees*® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Add and Demo Fire Sprmkler Heads for Tl

Valuation 1526
Existing building area: square fael
New building area: squara feet 0O

* [ PROPERTY. OWNER . L1 TENANT
Name:
Address:
City/State/ZIF:
Phone: | Fax:

E-mail:

[ APPLIGANT . = l i

[J CONTACT PERSON -

Business name: Wyatt Fire Protectlon

Contact name: Ronin Campbell

Address: 9095 SE Burnham ST Tigard, OR 87223

City/StatalZIP:
Phane: (503) 684-2928 Fax:
E-mail 1, campben@wyattﬂre com

i S “GONTRAGTOR -
Business name:

Address: Same as above

Nueber of stories:

Type of consteuction:

Oceupancy groups:

Existing:

Mew:

Tetes

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work Is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

" ‘BUILDING PERMIT FEES*

Please refer to foe schedule

Fees due upon application

$156.42

City/State/ZIP: Amount received
Phone: | Fax: Date received:
CCB lic.: 64077
This permit application expires If a permit is not obtained

Authorized . within 180 days after it has been accepted as complete
stgnature: /&M W@%

4 ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Ronin Campbell 06/03/19

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

Building Division
Way / PO Box 4765
baverton, OR 97076

Date Received: (J /28/2019 Parmit No.;

OFFICE USE ONLY

5019 2265

ax: {603) 526-2650 | pate rssued:

lg-T—17 o Ml

ion (603) 626-2222

avertonOragon.gov

New construction I'_'i Demalifion

CITY OF BEAm:mn eyment Type:
Ufs

Parmit feas* ére based on {he vaiue of the work performed.
{ndicate he value {rounded lo the nearest dollar) of all aquinment,

E] AddltionfaIiefatlonfrepiacement [ Olher:

[7} Commercialfindusirial

3 1- and 2-family dwsling

materials, labor, overhead, and he profit for the work indicated on
this applleation.

Valuation

Number, of bedrooms:

[ Accessory bullding 3 Mutti-farnily

Number of balhrooms:

1 Other;

{1 Master bulider

Total number of floors;

A0 22 i SHEbE New dwelling area: square feet

Jobsilo addrese: (0760 “”J /0 s W ﬁul,‘i =) Garage/carporl area: square feet
Cily/State/ZIP: ?‘7 o

gvrrv OZ" Covared porch area: square feet

Suitefbldg.fapl. no.: 1 Project name: !)E(VNE\/

Seadeess

Cross street/directions to job site:

Deck area: square fesl

Other slructure area: square feet

Subdiviston:

Permlt fees‘ ara hased on lhe va!ue af the work performed.
Indicale the value (rounded to he nearest dollar) of alt equipment,

Tax map/parcel no.:

ROPERTY

pochre

Neme: Vi) PZo,wy Memr

materials, labor, overhead, and tie pratit for e work Indicated on
this application,

Valualion C}@Qﬁ —

Existing bullding area;

square foet

New building area; square faat

Nurnber of stories:

Type of construction:

Ocoupahsy groups:

Address:  ZJ oY ANE gwn,’/

Existing:

Clly/State/ZiP: p‘)x 072 Sz

Phone; I Fax:

E-mall:

Business name: Hannah Sigh Systems

All contractors and subcontraclors are reguirad to be licensed with
{he Oregon Construction Contraciors Beard under ORS 701 and
may be raqulrad fo be licensed In the Jurisdiction in which work Is
being perdormed. if the applicant Is exempt from lcensing, the

Contact name: Dave Lanphere

following reasons apply:

Address: 1860 SV Bertha Bivd

CityState/ZIP: Portland, OR 97219

Phone: (503) 946-8373 | Fex (503) 206-4900

E-mail: davei@hannahsagnsystems com

Business name; Hannah Sign Systems

Please rofer lo fes sthedule

Addrass: 1660 SW Bertha Blvd

Fees due upon application

City/Sute/ZIP: Portland, OR 97219

Amaunl received

| Fax:(503) 208-4900

Phone: (503) 946-83?3

Date received;

CCB .t 203638

This permit application expires if a permitis not obtained

within 180 days after |t has been acoepted as complete

Authorized L/’

sinatuse:

Print nama: Date: 37 /5.
1229

* Faa methodology set by Trl-County Bullding
indusiry Service Board

Dave Lanphere

Form BY0-1004 REV 2/14
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) [ ) ' 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076
[ Phone; (603) 526-2493 Fax: {503) 526-2550

o qayqripq General Information (503) 526-2222
BeaverionOregon.gov

Building Permit Application

Comniunity Development Department
Bullding Division

Bl AL

Permit No.

SUOIE-UysT

Dale Issued: (ﬂ -7 »—- ‘? : By

Payma'm Type: m_ l

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{£] New construction 1 Demolition

[ Addition/alteration/replacement 0 Other;

CATEGORY OF CONSTRUCTION

Permit fees® are based on the value of the work petdormed.
Indicate the value (rounded to the nearest doilar) of all equipment,
materials, labor, overhead, and the profit for the work indicaled on
this application.

1- and 2-family cwelling [} Commerclaliindustrial

01 Accessory bullding 3 Mutti-family

Valuation d‘) 5 7&1 Cf&z} . OO

Number, of bedrooms: q

[ Masler builder [ Other:

Number of bathrooms: '3 6

JOB SITE INFORMATION AND LOCATION

Tolal number of fioors: 2’_

Job sile address: [573& S0 wrer\ Lr\

square feet

New dwelling area: Z"‘i ({9 S

City/State/ZIP: Beaveﬂon, OR

Garage/carpori area: 3 ?Ci

square feet

Sulte/bidg./apl. no.: I Project name: Russell

Covered porch area: 53 square feel

Cross street/directions lo job slle:

square feel

Deck area: , S,

Other structure area; square feet

Subdivision: Westmont I Lot no.: ‘\?)

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Tax map/parcel no.!

" 'DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materlats, labor, overhead, and the profit for the wark indicated on
this application.

NSE R

Valuation

Existing building area: square fee!

New building area: square feet

{7} PROPERTY OWNER =~ j 'O TENANT

Number of slories:

Name: DR Horton, Inc

Type of conslruction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

City'State/ZIP: Portland, OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: plancheck@drhorton.com

NOTICE

[} APPLIGANT = | [] CONTACT PERSQON

Business name: DR Horton, Inc

Contact name: Amanda Loveridge

All contractors and subconlraclors are required 1o be licensed wilh
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed Ia the jurisdiction in whick work is
being performed, If the applican! Is exempt from licensing, the
following reasons apply:

Address: SAME AS ABOVE

City/Stale/ZIP:

Phone: Fax:

E-mail: plancheck@drhorion.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton, Inc

Piease refer to fee schedule

Address: SAME AS ABOVE

Fees due upon application

#1 5059

City/State/ZIP:

Amount received

Phene: I Fax:

Dale received:

CCRlic: 130859
/3; / ) p ’

Authorized / ’
Print name: }'Hﬂ /;/// /‘////("/ﬁ’ / / /(/ /{’? Date: /y 2/‘//5\1

signature: /
24 f ) {
Amanda Loveridge

This permit application expires if a permitis not obtained
within 180 days after il has been accepled as complete

* Fee methodology sel by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14



Permit Application
Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Date c 5/1 9

Y AT DLSConace

B2019-2081

Permit No.:

G

Beaverton Phone: (503) 526-2493 Fax: (503) 5262550 |'bate Issved: (71— ] —[2] A
e R L 6 0 K General Information (503) 526-2222 CITY OF BEAY ? -
BeavertonQOregon.gov Vfé;‘v‘?gg?\jf\l PaymentType: ([0 [/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruclion [ bemolition

[J additlonvaileration/replacement {3 Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commercial/induslrial

{0 Accessory bullding O Multi-family

1 Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: 17354 SW Condor Lane

City'State/ZIe: BEAVERTON, OR

Suite/bldg./apt. no.:

] Project name: SQUTH COOPER MT.

Cross street/directions lo job site:

Subdivision: SQUHT COOPER MT I Lol no.: 185

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicale the value (rounded fo the nearest dollar} of all equipment,
malarials, labor, overhead, and the profit for the wosk Indicated on
this applicalion.

Valuation $343,916.19
Number. of bedrooms: 3
Number of bathrooms: 3
Total number of floors: 2

square feef 2618

New dwelling area:

Garagelcarport area: square feet 398
Covered porch area: square feet 181
Deck area: squara feet

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees” are based on the value of the work performed,
Indicate the value {rounded lo the nearest doflar) of all equipment,
malerials, labar, overhead, and the profit for the work indicated on
this applicalion.

Valuation

NEW HOME

Existing building area:

square feet

New building area:

square feet

Number of stories:

2

[7Z} PROPERTY OWNER [ TENANT

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

CityiState/ZIP: BEAVERTON ,OR, 97006

Phone: (503) 319-6963 | Fax:(503) 641-7661

E-maik sguerrero@arborhomes com

‘00 ARPLICANT | 7] CONTACT PERSON

Business name:SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158TH AVE

Ciy/S1ate/ZiP: BEAVERTON , OR 970086

Phone: (503) 319-6963 | Fax (503) 641-7661

E-mail

CONTRACTOR

Business name: 3K HOFF CONSTRUCTION

Address: 736 SW 168TH AVE

SINGLE FAMILY

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE

Ali contraclors and subcontraclors are required fo be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction In which work is
being parformed. If the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Pigase refer fo fee schedule

Fees due upon applicalion

GiyiState/ziP: BEAVERTON , OR 87006

Amount recelved

Phone: (503) 641-7342 | Fax:(503) 641-7661

CCBlic. 121087

Authorized
signafure:

Print name: Date:

Sandro Guerrero 05/14/19

Dale received:

This permit application expires If & permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




e,
i1

Building Permit Application

Community Devefopment Deparimant

Building Division

[ 12725 SW Miflikan Way / PO Box 4755
T Beaverton, OR 97076 | Date Recaved: | - 48' ~ i = Parmit No.:

\] Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date tssusd: ¢ ¢ » 7 —7 1 oy 17

o General Information (503) 626-2222 1 =Y
BeavertonOregon.gov payment Type: ( A0 ) bor

. ' Permit fé'as* are based on the valus of 1he work perfaﬁned.
[£] New construction LJ Demolitian Indieate the vatue {roundad to tha nearest doifar) of alt equipment,
1 Additton/alteration/reptacement [ Gther: materials, labor, overhead, and the profit for the work Indlcated on

this application,

Valualion z:-b 2_7 _7;’ { ) ? % , !%Q

1. and 2-family dwelling [ Commercialfindustiiat Number. of hedrooms:

{1 Accessory huilding [ Multi-famnity Number of bathrooms: 3

11 Master builder

Total numbar of fioors: -

2651449 RMATIC
Job site addrese: 4gERmRt SW Baker Loop
cityStaterzie: Beaverton, OR 97007

Now dwelling area: 2 3-7 2 square feet

Garage/carpoit area: LI C{:} square feet

Covered porch area; A £ square feet
Sulte/bidg.fapt. na.: ] Praject name: Rosetta Meadows L &

Deck area: uare feet
Cross strectidirections tojob site: SW Lombard Ave s

Other structure area: square feet
subdivision: Rosetta Meadows I Lotro: ‘B Parmit fees* are based on the value of the work performed,

tndicate the valus (rounded to the nearest dollar) of all equipment,

Tax map/pares] no.: maierals, labor, ovethead, and the grofit for the work indicated on

this application.

o P 3 Valuation
New Single Family Residence
Existing buliding area: aquars fast
New building area: syuare feet

Number of stories:

SR 8 Type of construction:

Neme: Lombard Baker Properties LLC Ocoupancy groups:

address: 11279 SW ELLSON LANE Existing:

ciystateizs: Beaverton, OR Naw:

Phone: 541-350-1060 | Fax

E-mail: markVUKan_OViCh@gmaillcom All contractors and subcontractors are required te be licensed wilh

the Oregon Construction Contracters Board under ORS 701 and
may be yequired to be licensed In the Jurisdiction in which work |

Business name: Lombard Baker Properties LLC belng performed. If the applicant is exempt from llcenaing, the
following reasons apply:

Contact name: Chris Boerste

Address:

Clty/State/ZIP:
Phone: 503-922-9055 Fax:
hillcrest_homes@msn.com

E-mait

Please refar fo foe schedule

Business name: Lombérd BAP;ef‘ P'ropérties tc

Address; Faes dus upon application
Cily/StatefZIP: ) Amount received
Phone: 541-350-1060 | Fax: Date recelved:

ceBlie: 22086
20864 This permit application explres IF a permit Is not obtained
Authorized within 430 days after it has been accepfed as complete

signature: /m
/ '——nq:"',’q_'iﬂ-l“

Print name: Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Mark Vukanovich 5/21/2018 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( /- 12725 SW Millikan Way / PQ Box 4755

Date Received: } - i 5?

OFFICE USE ONLY

Phone; (503) 526-2493 Fax: (503) 526-2550
[+]

Date lssued: h_{i_,s&;

By:

\\ Beaverton, OR 97076
Benayeart?q General Information (503) 526-2222

BeavertonOregon.gov

Paymernt Typa: Cj m /Lw

NG

New construction [ Demolitien

[ Additlon/aiterafion/replacement [ Other:

[ Commerclaffindustrial
T Multi-family
O Gther:

1~ and 2-family dwelling

[ Accessoiy huilding

[ Master bullder

" Job sle address: 12 0038W Baker Loop
ciy/staterziP: Beaverton, OR 87007

Suite/bldg.fapt. no.: l Projsct name: Rosetta Meadows

Cross street/directions to Job site: SW Lombard Ave

| Lot no.: m

subdivision: Roseifa Meadows

Tax map/parcel

“New Single Family Residence

Name: | ombard Baker Proparties LLC
Address: 11279 SW ELLSON LANE
Ciy/staterzIP: Beaverton, OR
Phone: 541-350-1080 | Fax
£-mal: markvukanovich@gmail.com

Business name: Lormbard Baker Properties LLC
Contect name: Chris Boerste

Address:

City/State/ZIP:
phone: 503-022-9055 Fax
E-mai: hillcrest_homes@msn.com

Business namex Lombard lBAker P-ropertieé LLC

Permit faas* are based on the value of the work performed.
Indicate the value (roundad to the nearest dollas) of alt equipment,
materials, labor, overhead, and tha profit for the work Indicatad on
this application,

Number, of bedrooms;

vatation 5 gqfi;“??;t 771

Number of balhrooms: ‘%

Total number of floors: 7

Now dwelling area: 2_2 f«% square fest
Garage/carport area; Z?’ £, square feet
Covered porch area: [f 3% square feet
Deck area: M square feet
Other struclure area:

square feat

i

Permit fees* are based on the value of the work performed.
Indicate the valus {rounded to the nearest dollar) of al! equipment,
materials, labor, overhead, and the profit for the work Indicated an
this application.

Valuation
Existing buifding area: square feet
New buliding area: sguare feet

Nureber of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All confractors and subconteactors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be fcensed in 1he furisdiction In which work is
balng performed. If the applicant s exempt from Heensing, the
following reasons apply:

Plaase refer lo fee schedule

Fess dus upon application

B, 1 A

Address:

Gily/State/ZIP: Amount received
Phone: 541-350-1060 | Fax: Dats received:
GCA lic.:

Blle: 220864 This permit appitoation explres If a parmilt is nof obtalned
Authorized within 180 days after It has heen accepted 8s complete
signalure: m

P e = ki -« . .
r — i Fae mathodology set by Tr-County Building
Print name: Date: Industry Service Board
Mark Vukanovich 82112018 Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department

‘ Building Division

( 12725 SW Millikan Way / PO Box 4755
(a8 Beaverton, OR 97076

OFF!CE USE ONLY

Date Received: (E - 7 ‘..-z f'?

Permit}N’o.: @Q{} g

\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [Date tssust: 7, __ =] —{<7 vy, P
4 R E & O N A hd

General Information (503} 526-2222

Payment Type: //!/LC,

BeavertonOregon.gav

.~ TYPE [OF -

* REQUIRED DATA: 1- AND 2-FAMILY. DWELLING

[ New construction {71 Demolition

'Perrm! fees* are based on the value of the work performed.

'ﬂ.g\dditiom’alteration.’replacement £ Other:
' 7 GATEGORY OF GONSTRUGTION &'

Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, ovarhead, and the profit for the work indicated on
this applicatfon.

/‘B\‘E— and 2-family dwelling [ Commercialfindustrial

Valualio@li;%{:j} ﬁ

0 Accessory building O Muli-famity

Number. of bedrooms:

Number of bathrooms:

I:] Master builder . [ Cther:
S - 10B.SITE INFORMATION :AND_LOGATION

Total number of floors:

Job site address: /[/520 Sb‘-j Smwfj Dl o

ciystaezP: 3 EAVELTON  ©OR G700 £

New dweliing area: square feet
Garagelcarport area: square feat
Covered porch area: square feet
Deck area: square feet

Other stricture area: square feet

Suite/bldg.fapt. no.: | Project name:
Cross street/directions to job site:
Subdivision: | Lot no.:

Permit feas* are based on the value of the work parformed.

Tax maplparoel no.:

 DESCRIPTION OF WORK . '~

Indicate the value (rounded to the nearest dollar) of alt equipment,
matarials, labor, ovarhead, and tha profit for the wark indicatad on
this application.

R&'Ho\;@ wmb/ LEVACE oIITH é‘—

© 01 PROPERTY. OWNER "

Valuation
Existing building area: sepuare feet
New building area: sguare feet
Number of stories:

Name:

Type of canstruction:

Address:

Cucupancy groups:

City/State/ZIP:

Existing:

Phone: | Fax:

MNew:

E-mmail:

EI coNTACT PERSON

~ FaPPLIGANT.

Business name:  (CEU S Coanl faC,

Contact name: ﬂc_) S F€Z’{ﬂ, } 8V l—

All contractars and subcontractors are reguired to be licensed with
the Oregon Consiruction Contractors Board under GRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from Heensing, the
following reasons apply:

Address: P @. BQ)‘ ~'?'75

CityStatelzIP: (3G 2t nICo o Glo09

Prone: 503 63(-4U3( | Fx SpME

E-mail:

CONTRACTOR

suLons reRT FEES

Business .name: ng{ﬂ—!m CoNst: N C,

Please refer lo fee schedule

Addrass:

Fees due upon application

A3

Print name: [20 o3y FG{—{@;W

Date: @ / 7{ //?

City/State/ZIP: Amount received
Phone: I Fax: Dale received:
CCB lic.: ']

{6"‘{{5‘ This permit application expires if a permit is not obtained
Austhorzed within 180 days after it has been accepted as complete
signafure:

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buiiding Division §
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Dale Recelved:

=417

Phone: {503) 526-2493 Fax: (503) 526-2550

Date Issued:

By:

)
oB qa‘eleertgq General Information (503) 526-2222

Payment Type:

BeavertonQOregon.gov

" TYPE OF WORK - -

“ . REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[} New construction (1 Demolition

Addition/alteration/replacerent [ Other:

. CATEGORY OF CONSTRUCTION. =~~~/ %7

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
matetials, labor, overhead, and the profit for the work indicated on
this application,

7] 1- and 2-family dwelling Commercialfindustrial

Vatuation:

[} Accessary building 3 Multi-family

Number. of bedrooms:

1 Cthar;

[ Master builder

Number of bathroems:

. JOB SITE INFORMATION AND.LOCATION . '

Total number of floors:

Job site address: 7000 SW Wilson Ave

New dweliing area; square feet

City/state/ziP:Beaverton Oregon 97008

Garage/carport area; square fast

Suitefoldg.fapt, na.: [ Project name: Highland Park Middle Schy

Covered perch area: square faet

Cross streat/direstions to job site: Corner of SW Barlow Rd and SW Wilson Ave

Deck area: square feet

Other structure area: square feet

Subdivision:

' 'REQUIRED DATA: COMMERCIAL-USE CHECKLIST &

Tax map/parcel no.:

Permit fees* are based on the value of the work pericrmed.
Indicate the value (roundad to the nearest dollar) of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

stress base 80 felt at a rate of .25# per sq ft. install new KEE fleeceback
membrane set in 2 part adhesive. install all new flashings

Valuaticn

$849,223

Existing building area:

square feet 110000

New building area:

square feet 110000

© WA PROPERTY,OWNER = .. 7|

Number of stories: 1

Name:Beaverton School District

Type of construction: wood/ brick

Address: 16550 SW Merlo Rd.

City/state/ZIP:Beaverton, OR 97003

Occupancy groups: School
Existing: BUR

Phone:(503) 356-4500 | Fox

E-mail:

New: Single Ply

@ ArPLiGANT

Businass name:F-lynn BEC LP

Contact name: Kavin Christian

All cantraciors and subconiractors are required to be licensed with
the Oregon Construction Contraclors Board under ORS 704 and
may be required to be licensed in the jurisdiction in which work is
belng perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 5500 SW Arctic Dr Ste 2

City/State/ZIP: Beaverton Qregon 97005

Phone:{253) 202-0900 Fax:

E-maitkkevin.christian@flynncompanies.com

" BULDING PERMIT FEES

Business name: Flynn BEC LP

Please refer to fee schadule

Address: 5500 SW Arctic Dr Ste 2

Fees due upon application

City/State/ZIP: Beaverton Or 97005

37 0T

Amouni received

Phone:{253) 202-0900 Fax:

CCB e 220332

Date received:

Authorized
signature:

Print name: Date:

Kevin Christian 05/29/19

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee mathodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




it Application

lopment Department T - . :
Building Division [HESESE FFICE USE ONLY

Way / PO Box 4755 A OFFICE USE © -

eaverton, OR 97076 | Dale Recsived(})3/07 /014 PermitNo.. §on41G-1222

Beaverton Phone; (503} 526-2493 Fax; (603) 626-2550 [ paie lssued: é¢5¢2}7@ / p —

O R i ¢ 0 N

General Information (503) 526-2222 ¥ 7
i Payment Type:
BeavertonOregon.gov C;TY OF BEAVERTON 4 w
Ui i .
TYPE OF WORK SO DING LGN ATA: 1- AND 2-FAMILY DWELLING
Permit fees* are based on the value of the work performed.
L] New construction L] Demaittion Indicate the value {founded to the nearaest dollar) of all equipment‘
Addition/aitarationireplacement ] Other; $?slzr;ll?é££?1r, overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
7 4- and 2-family dwelling [} Commercialfindustrial Number. of bedrooms:
1 Aceessary building 1 Multi-famity Number of bathrooms:
[ Master bullder 1 Other; Total nomber of fioors:
JOB SITE INFORMATION AND LOCATION

New dwalfing area: square fest
Job site address: 11715 SW Beaverton Hillsdale Highway, Building B

Garage/carport area; square feet
City/State/ZIP: Baaverton, Oregon 97005

" - Covared porch araa: square feet

Sulte/bidg.fapt. no.: Suite B5 | Project name: Mud Bay T

Deck ares; square feet
Cross streatidirections to job site: Beaverton Town Squ are

Other structure area: squars fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivigion: l Lot no.: Permit fees” are based on the valus of the work performed.
Indicate the value (rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: 151 158A02000 materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

Valuation $160,650
T 1. and build-out of an extg retail space. Retail includes the sale of pet Extsting bullding area: square fest 6 426
food and accessories. Alterations to include non-structural partitions, —
bathrooms, lighting, ductwork, casework and rack storage for merchandise New building area: squara feet 0
display Numiber of storles: 1
[0 PROPERTY OWNER @ YENANT Type of construction: ) VB assumed
Name: Mud Bay Inc Occupancy groups: _ M
Address: 521 Capito] Way South. Existing: M
CltyrstatesZIP: Olympia, Washington, 98501 New:
Phane: - Fax: :
(360) 709-0074 | p—
E-mall: marisa.wulff@mudbay.com
Alf contractors and subcontractors are raquired to be licensad with
¥} APPLICANT | [Z] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - may be requlred to be licensed in the jurisdiction in which work is
Business name: Sand Point Studios being performed. If the applicant is exempt from licansing, the

following reasons apply:

Contact neme: T, Bragdon Shields

Address: 11733 Sand Point Way NE
City/State/ZIP: Seattle, Washington 98125
Phone: (206) 465-1325 l Fax:

e-mail: ggndpointstudios@gmail.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: \Western Construction Services, Inc. Plsase refer to fee schedule

Address: 2300 East Third Loop, Suite 110 Fees due upon application 1864.59
City/State/ZIP: \ancouver, Washington 98661 Amount recelved
Phene: (360) 699-5319 Fax: Date received:

CCBHe:B3T17
This permit application expires If a permit Is not obtalned

Authoriz within 180 days after it has been accepted as complete
signature: ) i\\

- — i - * Fee methodology set by Tri-County Building
Print name: ‘ ¢} Date: industry Service Board

T. Bragdon Shislds - 03/22/19 Formm B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

Building Division
Way / PO Box 4755
saverton, OR 97076

Duplicate plan, 2479A Magnolia American,
as Lot 157 (B2018-3725) both Garage Right

Date Recelved: 3-7-20] 9

PermiitNo.. B2(319-0882

ax: (503) 526-2550

ton (503) 526-2222

Date lssied: () = F)—| T By:

payment Type: CY/LLIF

pavertonCregon.gov

New construction {23 Demolition

Permil fees” are based on the value of the wotk performed.
Indicate the value {rounded to lhe neares! doltar) of all equipment,

[ Addifionfalterationfreplacement 3 Qther:

malerials, Yabor, overhead, and the profit for the work indicated on
this appllcation.

Valuation $3] 6,70058

{7} 1- and 2-familly dwelling

Number. of bedrooms: 4

Number of bathrooms: 2.5

{1 Commaralalfindustrial
[ Accessary bullding 1 Multi-famlly
[ Master bulider {1 Other:

Tolal number of floare: 2

B FO 10
- = Newdweling area; 2479 square feat
Jabslte nadress: 17337 SW Kite Lane
Garagefcarport area; 400 square fael
City/state/ZiP: Beaverion, OR
Covered porch aren: ] 82 square feet
Suile/bldg.fapl. nos I Project name:
' : uara feel
Cross streatftireclions to job slia: - Dock area Squara e
Other structure area; square fest
Subdvision: South Cooper Mtn | Lotno: 119 Permit faes® are based on the value of the work performed.

tndlcate the value {rounded to the nearest dollar) of afl squipment,

Tax map/pareel no.:

materlals, labor, overhead, and the profit for the work indlcaled on
this epplication.

Valuatlon

NSFR

Existing building area: square feet

New bullding area: square feet

Number of storfes:

Type of construclion:

Name: Lennar NW Inc.

Oceupancy groups:

Address: 11807 NE 99th St. #1170

Exlsling:

Cliyistate/ZIP: Vancouver, WA 98682

New:

Phone: (360) 258-7900 | Fax(360) 258-7901

E-mall

Alk condractors and subcontractors are reguired o be licensed wilh

the Oregon Consttuciion Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction fn which work is

Business name: Lannar NW Inc.

baing performed, If the applicant 1z exempt from Heensing, the

Conlael neme: Juls Call

following reasons apply:

Address: same as above

CliyrStale/ZIP:

Fax:

Prone: (360) 258-7906

E-malt juls.cali@lennar.com

Buslness name: Loninar NW Inc.

Plegse refer lo feo schedule

Address: gaine as above Fees due upon application $665 . 7 7
‘Clty/StatelfZiP: Amount recelved

Phone: ] Fax: Dala received:

CCB ie.:

1953807 P . W —, Y ‘fhis permit appileation expires if a permit is not obtalned
Aulhorized >< { ‘ : ) within 1B0 days after it has heen accapled as complete
signature;

* Fee methodolagy set by Trl-Counly Building

Piinl name: ( \ Date;

Indusiry Service Board

Juls Call 07/20/18

Farm B70-1001 REV 214




%

Beayerton

Building Division
127256 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOragon.gov

Re-issued Plan Lot 138, B2018-3726

2857A Redwood American BUT Garage Left

OFFICE USE ONLY

Date Recalved: )5/, 03/201 g

Permit Mo~ B2019-1831

Dale Issued: @ —-?) —]

By.

Payment Type: c‘l/"‘j!/(/

CITY OF BEAVERTO!
BUIBiNG v

] New construciion

12 Demofilion

[ Additionfalterationfreplacement

[ Other:

1his appllcation,

Pormit lees® are based on he valie of fie work perfoﬁned.
Indicate the value (ratinded to the nearest doltar) of all equipiment,
materlals, labor, overhead, and the profit for the work Indlcated on

[0 Commercialindustrial

Volualion —$362-452-90— $373,638.44

7] 1- and 2-4amily dweling Mumber. of badrooms: 4
£ Accessary bullding [ Muitl-family Nurmber of bathrooms: 25
I3 Master bullder [ other: Tolal aumber of floors:
- Newr dwelling aren; 2832 square fest
Jobsiteaddress: 17312 SW Harrier L.n
Garagelcarport ajea: 464 square fest
CHy/Siatef2IP: Baaverton, OR
Coverad porcl) area: 201 squars feel
Suitetbldy.fapt. no.: I Projact name:
Cross streetfdireclions to job sie; Deck area: Squars el
Other struciure area: syuare feel
subdivision: South Cooper Mtn ! Lotno.: 124
Indlcate {he value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.:

this applioation.

materials, labor, overhead, and the profit for the work indicated on

Valualion

NSFR

Exisling bullding area:

square feet

New huilding area:

square feel

Number of storles:

Type of constriction:

Name:Lennar NW Inc.

QOccupancy groups.

Address: 11807 NE 99th St. #1170

Exisling:

Cly/State/ZIP: \iancouver, WA 98682

New:

Phone: (360) 258-7900

| #ax(360) 258-7901

E-mall:

Business name: |_annar NW Inc.

Contact neme:, Juis Call

following reasons apply; |

All conlractors and subcontracters are required fo ba licensed with
lhe Oregon Gonstruclion Conlractors Board under ORS 701 and
may be required o be Ecensed In {he jurisdiclion In which work is
haing performed. H thae applioant Is exempt from Hoensing, the

Address: same as above

Chy/State/Z1P:

Phone: (360) 258-7806

Fax

E-mall juls. call@lennar.com

Business name: Lehnar NW Inc.

Please refer lo fee schedule

Address: same as above

fees due upon application

$753.15

Amounl received

Juls Call

07/20/18

Form B70-1001

City/StatefZIP:
Phone: i Fax: Date recalved;
CeRlic: 195307
3 NN This permi! application expires if a permit is not obtalned

Aulhorized wlithlin 100 days after It has been accepled as complate
slgnature:

X . - * Fea methodology set by Tri-Caunty Building
Paint name: ( \ Date; tndustry Service Board

REV 2/14




| Permit Application

Development Department

Building Division
12725-SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recé_eived

 OFFICE USE ONLY
ECE] IVED Permit No.: B2019-1656

Phone: (503) 526-2493 Fax: {503} 526-2550

w\(/“

Beaverton

Date Isstied:

fa) I")Olﬁ;:Ej! By: ﬁ//é—

General Information {503} 526-2222

e eUTY Paym;ant Type: \f{.é Lo

BeavertonOregon g@

C’TY ‘__C DE‘A;‘:Enn

DATA: Z;'AND 2-FAM&LY DWELLING

BUMDING

Permit fess™ are based on the value of the wark perfermed.
Indicate the value {rounded to lhe nearest dollar) of all equipment,

e - TYPE OF WORK 0
[} New construction [ Demolition
- Addlt|unJ‘aIleralionlreplacement O other:

materials, labor, ovarhead, and the profit for the work indicated on
this application.

CATEGORY OF GONSTRUCTION

Valuation

3 1- and 2-family dwelting [7] Commaerciallindustrial

Numbar, of bedrooms:

L] Accessary huilding L Multi-family

Numbar of bathrooms:

[ Other:

l:l Master builder

Total number of floors:

" JOB SITE INFORMATION AND LOGATION

square feat

Job site address: 9600 SW Nimbus Ave

Mew dwelling area:

square feat

CityiState/ZIP: Beaverton OR 97008

Garagelcarport area;

Suitefbldg fapt. no.: Syite 250 | Praject name: [nitermountain Claims

Covered porch area: square feet

Cross street/directions to job slte! S\W Geamini Drive

Deck area: square feet

Other structure area: square feet

| REQUIRED DATA: COMMERCIAL-USE CHECKLIST."

Subdivision: l Lot nos

Permit fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest doilar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Tax maplparc.el no.:

. 'DESCRIPTION OF WORK .

this application.

THE SCOPE OF WORK FOR THE PROJECT INCLUDES INTERIOR
TENANT IMPROVEMENTS OF APPROXIMATELY

5,183 SQUARE FEET IN THE SECOND FLOOR. WORK TO INCLUDE
DEMOLITION, NEW WALLS, RELITES AND FINISHES.

I___l TENANT

. 71 PROPERTY OWNER

name: Shorenstein - Bob Fabian

Address: 5335 Meadows Road Suite 275

Valuation $20,000
Existing building area: square feet N/A
New building area: square faet N/A
Number of stories: 1
Type of construction: -8
Occupancy groups: B

Existing: N/A

City'State/ZIP: |_gke Oswego OR 97035

Phone: (503) 412-4844 | Fax

New:

N/A

E-mail: rfablan@shorensteln com

All contractors and subcontractors are required to be licensed with

El APPLICANT

-] .CONTACT PERSON %

the Oregon Construction Contractors Board under ORS 701 and

Business nams: Mackenzm

may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is axempt from licensing, the

Contact name: Christine Mack

following reasons apply:

Address: 1515 SE Water Ave Suite 100

Gity'state/ziP: Portland OR 97214

Fax:

Phone: (503) 224-9560

E-mail: om aok@mcknze.com
T ovimasion

UILDING PERMIT: FEES*

Business name: Russe[E Construct[on Donn Sturdivant

Please refar lo fee schedulo

Address: 20915 SW 105th Ave

Faes due upon application

Citystate/ziP: Tualatin OR 97062

Amount received

Fax:

Phone: (503) 692-9002

Date recelved:

CCBlic.: 58918

This permit application explres if a permit is not obtained

Authorized
signature:

ik

within 180 days after it has been accepted as complete

Print name: Date:

* Fee methadology set by Tri-County Building
Industry Service Board

Christine Mack 04/12/19

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Buiiding Divislon
Way / PC Box 4755
Boaverton, OR 97076
Fax: {503) 526-2550

Date Received: . 05/ 0 . g
WTW%%’”

PemitNo: B2019-1997
By: ‘ﬁ’ /M_/

tion (503) 526-2222

eavertonCragon.gov

CITy OF BEAVERT, }?\iyme'nt Type:

L

WILDING Pty

TYPE OF WORK

REQUIREB-BAFAL 1. AND 2FAMILY DWELLING

O New construction

[ Demalition

Parmit fees® are based on the value of the work performed.
Indicate the value (rounded to the nearast dollar) of all equipment,

[3 Addition/alterationfreplacemant

other:Repair

materials, labor, overhead, and the profit for the work indicated on
this application,

CATEGORY OF CONSTRUCTION

14,180

Valuation

[ 1- and 2-family dwalling

O Commerciatindustrial

Number, of badrooms:

[ Accassory building

O Multi-famity

Number of bathrooms:

[ Master builder

OtherGarage

Total number of floors:

JOB STTE INFORMATION AND LOCATION

Naw dwelllng area: square feet

Job site address: 12080 SW Spur Ct

Garagelcarport area: squara feet

Ciiy/state’ZiP:Beaverton, OR

Suitefbldg.fapt. no.: [ Profect name: 12080 SW Spur Ct.

Covered porch area: sguare feet

Cross street/directions fo job site:

Deck area squere fest

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-AJSE CHECKLIST

Subdivision: ’ Lot no.:

Permil fess* are based on the value of the work perfformed.

Tax map/parcel no.:

Indlcate the value (rounded to the noarest doflar) of all equipment,
materals, labor, averhead, and the profit for the work Indicated on

DESCRIPTION OF WORK

this appllcation.

Valuation

Voluntary repair of exisitng foundation

Exlsting buliding area: square feat

New bullding araa: square feet

Mumber of stories:

PROFERTY OWNER [J TENANT

Type of construction;

Name:Jim and Lanor Van Kleek

Occupancy groups:

Address: {2080 SW Spur Ct.

Existing:

City/state/ZIP:Beaverton, OR

New:

Phone:(503) 307-8451 | Fax

NOTICE

E-maif:

All contractors and subcontractors are required to be licensed with

APPLICANT ] [J CONTACT PERSON

the Oregon Congtruction Contractors Board under ORS 701 and
may be required to be ficansed In the jurisdiction in which work Is

Business name:Ram Jack West

being parformed. If the applicant Is exempt from licensing, the

Canlact name:Carley Weise

following reasons apply:

Address: 862 Bethel Dr.

City'Stater2iP:Eygene, OR

Phene:(541) 6004779 Fax:

E.mall:

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Ram Jack West

Please refor to fee schedufe

Address:8G2 Bethel Dr

Fees dug upon application

CiyiStaterZIP: EUgeng OR Amount received
Phone:(541) 600-4779 Fax: Date received:
CCB o [§]

146906 This permit application expires if a permit is not obtained
Authorized within 180 days after It has bean accepted as complete
signature:

) ; * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board

05/23/19

Carley Weise

REV 2/14

Form B70-1001




{Permit Application

Development Department
Buliding Divislon

UFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755
(N Beaverton, OR 97076 | Date Recave®5/01 /011 | PemiltNo: ) 00C) L) &5
Beaverton  Phone: (803) 526-2493 Fax: (503) 526-2550 [ pate fssuod: -
o E 6 General Information (503) 526-2222 CITy 4 A—
BeavertonOragon,gov OF BFA\/FDT"\M yment ype:

[0 New construction [ Demalition

{1 Other

‘g Addition/altecation/replacement

- and 2-famlly dwelling 1 Commercialindustial

[7) Accessory buliding [ Muti-family

1 Other:

[ Master bulider

Job site address: /&S}S" S/ /6/51“ (33{

clyswterzP: /4 ERVERTON OP 7007

Sulle/bidg.fapt, no.: Projocl name:

Cross streat/directions to job site:

Subdlvision: l Lot no.:

Tax map/parcet no.:

PERUILD exitTive Deck

Neme: KE/NT  SHMHOYHERS

Address; /0(’5—/..5“ S e /6 /i“ {l»?)ér

clyswerzie: @2 A28 DN P Q7007

Phone: (,

S\330-F/ 70 Tr=

E-mall;

Business name: C“O / O/V"/‘ (5"/ L’/ECH QJ’W‘/ Fernal
Contact name: Y@N Y /l’/ /9/6 AN (/U/(" -

Address: Qé?y" _./.@’ /Wz”éﬂf@f 5/3

Cliy/Stale/ZIP: ,Z//i}ﬂ 0L/ dé'g //@4/ 3 d C7054,

Phone:/ S 3 )'/ ’;57/?)6 - ;I 76 QS I Fax:

E-mall: L/cD ;1//‘/ J7 31/‘(9,/1/0/ C}’Ufé’ € Yab100, com

v Stopy ﬂm@m@o/ Exdo 7o

Buslness name:

dbtémrai,
Address: 06 RF (F M&/w@i

~a

Permit fees* are based on the value of the work performed,
indicate the value {rounded to the nearest dolfar) of alf equipment,
materials, labor, overhead, and the profit for the work Indlcated on

this application,
£ /5,000

Valuation
Number. of badroome; V.4 / A

Number of bathrooms:

w4

Total number of floors; I
% square feet

New dwalling area:

Garage/carport area’ squate feet

Coversd porch area; square feet

Deck srea; sgquare fast

Olher structure area: square feat

Permil fees® are based on the valus of the work performed,
Indlcate the value {rounded to the nearest doflar) of all equipment,
malsiials, labor, overhead, and the protit for the work fndlcated on
this appllcation,

Valuation

Existing bullding area: sduare feet

New bullding area: square fael

Number of stories:

Type of construction:

. Occugancy groups:

Existing.

Naw:

Al contractors and subconlractors are required o be ilcensed with
tha Qragon Constructlen Contraclors Board under ORS 701 and
may be required to ba jleensed tn the jurlsdicllon In which work is
belng performed. If the appiicant Is exempt from licensing, the
fotlowing reasons apply:

Please refer fv fee schedule

Fees due upan application

clysweizie: L/ 2Pk Vcﬂ'/éz,’/ ﬁ.-é‘ 2086

Amount recelved

Phone: [5@3)/ 9{*—?760 /I'Fax:

CCB fic.! /g 32/ 5
Authorized

sighalure: /

/
Print name: (/ // T/VV /Z/Wﬂ‘ﬂ/jﬂ{”ﬂam: :S;'/?Q//?

Date recelved:

This permit applicatlon expires If a permlit1s not obtalned
within 180 days after It has besn accepted as complete

* Fee methodology set by Trl-County Building
Industry Service Board

Form B70-1001 REV 2/14




Permit Application

y Development Department
Building Division

Beaverton, OR 97076 | Date Received: £ . 12 )4 Permit No.:
Beaverton Phone: (503) 526-2493 Fax; (503) 526-2550 Dale Issued: AR ’/%/(/' v ~
¢ K £ 6 O H General Information (503) 526-2222 am b ayment Type:
BeaverlonOregon gov 7 m .
e : “TYPE OF WORK - i T " REQUIRED DATA: 1- AND 2-FAMILY, DWELLING -
Permﬂ faes* are based on the value of fhe work performed
L2 New construction L] Demefition Indicale the value (rounded lo the nearast doflar) of all equipment,
malerlals, labor, overhead, and the profit for the work indicated on

] AddlIlonn'allerahonireplacemenl [3 Other:

CATEGDHY OF CDNSTRUGT!ON

this application,

EI 1- and 2 famlly dweling [J Commercialfindusirial

[ Accessory bullding O Multi-famiy

El Master bullder £ Other:

" JOB_SITE INFORMATION :AND 'LOCATION. -

Jab site address: 7400 SW 142nd Ave

Chiyistale/zIP: Beaverion, OR 97008

Suitefbldg.fapt. no.: Projact name: Metzaer
g

Cross street/directions to job stte: Off of Hart rd

Valuation - $15,000
Number. of bedrooms: 3
Nunther of balhrooms: 2142
Tolal number of floors: 2
New dweliing area; square fael 0O
Garage/carpor area; square feet
Govared porch area; square faet
Deck area: square fasl
Other struclure area: square feet

Subdivision: r Lotno.: 1800

* ‘REQUIRED DATA: COMMERGIAL-USE CHECKLIST -

Tax mewparcef no.: 81 21 CBO1 800

DESCHl?TION QF WORK

Permlt fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profil for the work indicated on
this appllcallon

Mlnor kltchen remodel Remove wall, instali beam

Valuation

Exlsting building area: square feet

New bullding area; " square feet

.I7) PROPERTY OWNER CTTENANT

Number of slories:

Name: Tracey & Langford Metzger

Type of construction:

Address: 7400 SW 142nd Ave

Oceupancy groltps:

City/State/ZIP: Beaverion, OR 97008

Existing:

Phone: I Fax:

New:

E-mall:

" NOTICE

" APPLICANT {7 ‘DO CONTACY PERSON -

Business name: Northland Design and Bulld

Contact name: Rod Loewer

Al contractors and subcenlractors are raquired o ba licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurlsdiction In which work Is
belng performed. If (he applicant Is exempt from llcensing, the
following reasons apply.

Adiress: 20000 SW Cappoen rd

CilyrState/ZIP: Sherwood, OR 97140

Phone: 503-380-6251 Fax:

E-mall: rod@nonhlandbulld com

CONTHAGTOR- SR

* BUILDING PERMIT FEES*

Business name: North!and Dasxgn and Build

Plzase ralor lo les schedule

Address: 20000SW Cappoen rd

Fees due upon application

[T9.51

City/state/ZIP: Sherwood, OR 97140

Amount recelved

Phone: 503-380-6251 I Fax:

CCBlle.: 104810

Date received:

e B Dok T

+»

-
<

M‘_{MU‘ Io.r-ﬁf.l{ﬂ\f‘ Dete: ‘;[3/

This permit application expires if a permit Is not obtained
within 180 days after it has besn accepted as complete

* Fee methodology sel by Trl-County Bullding
Indistry Service Board

Form B70-1001 REV 2414




